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Finance—for Nurse Training— 


N the impressive atmosphere of remoteness in the House of 
Lords, where time seems to stand still while the noble Lords 
debate the problems of a distant world, the Nurses’ Bill 

amendments aroused considerable interest during the committee 
stage on May 17, and the amendment, concerning the body 
which should control the finance of nurse-training, was pushed 
to a division. | 

Clause 4 of the Bill stated that expenditure incurred in 
accordance with estimates approved by the standing nurse- 
training committee should be defrayed by that committee, and 
would, in turn, if approved by the General Nursing Council, 
be defrayed by the Council. The amendment proposed to omit 
Clause 4, and to substitute a clause permitting the Minister to 
constitute a Hospital Grants Committee for the purpose of 
approving expenditure by hospital management committees or 
boards of governors of teaching hospitals, which committee 
would defray expenditure incurred in accordance with estimates 
approved by them, thus separating finance from the standing 
nurse-training committees. 

Considerable discussion followed. Lord Webb-Johnson, Lord 
Moran and Lord Llewellin all supported Lord Luke’s amendment, 
which is, in fact, a compromise between the conflicting issues 
referred to last week, whether the (medical) teaching hospitals 
should come under the standing nurse-training committees for 
financial grants, as would all other nurse-training hospitals, or 
should receive grants direct from the General Nursing Council. 
That the (medical) teaching hospitals should remain independent 
of the nurse-training committees for finance was supported by 
Lord Webb-Johnson and Lord Moran. 

There has been considerable division of opinion in the nursing 
world as to the wisdom, on the one side, of bringing every nurse- 
training hospital under the one scheme, which might risk, accord- 
ing to Lord Moran, the “ growing edge ”’ of nursing being blunted, 
while, on the other hand, some felt it a pity that any division 
between the nurse-training hospitals shoultl be perpetuated. 

Will the new proposal that a Hospital Grants Committee control 
the finance for all nursing schools be acceptable to the profession ? 
To consider the analogy to the University Grants Committee, 
this body consists of individuals who are closely interested in 
the work of the universities; they are appointed by the Chancellor 
of the Exchequer, and serve as individuals and not as representa- 


—and for the 


HE prolonged discussions on the trained nurses’ salarics 
which have occupied the Nurses and Midwives Functional 
Whitley Council since February 1, have given an indication 

of the extensive nature of the problem, and the difficulty of 
reaching agreement between the staff and management sides of 
the Council. 


The staff side reached agreement among themselves and sub- 
mitted their proposals to the management side on February 1. 
When no announcement had been made by the end of March 
widespread disquiet among nurses was apparent and an announce- 
ment by the staff side of the Whitley Council stated that they had 
asked fora meeting with the Minister of Health owing to their 
concern over the protracted period before meeting the manage- 


‘tives of any university or other body. There is, of course, little 
comparison between the number of universities and the number 
of nursing schools, while the standard of training in the nursing 
schools is extremely varied. Also, in view of the fact that central 
schools are being set up, not directly within any one hospital, 
it might be suggested that Nursing School Grants Committee 
might be a more accurate name. Meanwhile, this proposal 
means setting up an entirely new body, when the General Nursing 
Council is already fully acquainted with the needs of each train- 
ing school through its inspectors, is composed of a majority of 
nurses, and is to be widened to ensure representation of educational 
interests. The nurse-training committees, which also will consist 
of a majority of nurses, according to the sympathetic response 
given by Lord Shepherd for the Government on Lord Llewellin’s 
amendment to this effect, will be responsible to the General 
Nursing Council for approval of training schemes and examina- 
tions, but may find they have little power if they do not control 
the necessary finance to support their schemes. 

The constitution of the new Committee is also strange :— 

Two groups are similar to those to be appointed by the Minister 
to the General Nursing Council, and it seems odd that midwives 
should be concerned in a Committee which is purely concerned 
with the finance for nurse-training. Further discussion is ob- 
viously needed on the potential advantages and disadvantages 
of the proposed committee and its constitution. 


On the question of specialized branches of nursing, Lord Webb- 
Johnson moved an amendment to insert after Clause 9 giving 
the General Nursing Council powers to prescribe and approve 
courses of training and examinations for registered nurses desirous 
of specialising in particular branches of nursing. The amendment 
was finally withdrawn on Viscount Addison’s assurance that the 
matter would be discussed further between then, and the report 
stage of the Bill which is expected to be reached on June 21. 


A full report of the debate will be found on page 422, but 
nurses will find the complete Hansard* report most interesting, 
and there are many subjects which need discussion by the 
profession so that their full implications may be realized. 


* Hansard, House of Lords, May 17, 1949, from His Majesty's 
Stationery Office, price 6d. 


Trained Nurse 


ment side. As reported in the Nursing Times, April 2, the staff 
side learnt as a result of their enquiry that the claims, which 
raised issues of considerable financial importance, were under 
consideration at a high level, but it was hoped that the manage- 
ment side would shortly be in a position to reply to the staff 
side’s proposal. On May 4 and May 11 further announcements 
were made reporting meetings between the two sides of the 
Council. Finally, after the meeting on Friday last week, May 20, 
it was announced that agreement had been reached, and the new 
salaries were announced, see page 432. 

The increases will date from February 1, and the salaries are 
to be based on a gross salary, and not on the previous method for 
resident posts of net salary with emoluments, or a living out 
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to honour with her patronage the first post-war International Hospital = ; ” 
Federation Congress to be held in Holland, at Amsterdam and visitors from South Africa and Canada how to toast one another in 
Groningen, from May 30—June 4. This has been announced by the Greek, and the happy atmosphere at the party was in keeping , 
| President and the Provisional Executive Committee of the Inter- With the whole spirit of this house, which is devoted to the interests 
national Hospital Federation. A representative of Her Majesty will 0f Students from countries from all parts of the world. ‘ 
attend the opening session of the Congress which will take place at the 
Colonial Institute in Amsterdam on Monday, May 30. This Congress | PAGE 
will bring together representatives of many branches of hospital work : 
; from England, Scotland, Wales, Northern Ireland, Eire, the United FINANCE—For NuRSETRAINING—AND FOR THE TRAINED NuRSE 419 i 
States of America, Sweden, Norway, Denmark, Holland, Belgium, J0PIcAL NotTrEs 
France, Egypt, Portugal, and Australia. Full reports will be published THE Nurses ove one 422 
in the Nursing Times. STREPTOMYCIN AND PARA-AMINOSALICYLIC ACID IN THE v 
TREATMENT OF TUBERCULOSIS ... kes 
. Gop’s HOUSE: OR THE GREAT HospPITAL OF ST. HELEN, 
HER Grace the Duchess of Marlborough and members of the Florence THE COLLEGE COUNCIL MEETS ... ee ae _ ae I 
Nightingale Memorial Committee of Great Britain held an ‘“‘ At Home”’ INCREASES IN PAY FOR TRAINED NuRSES: WHITLEY COUNCIL y 
at Burleigh House, the new residence for international nurses in London, AWARDS ... 
on Thursday evening, May 19. Nurses from many countries who HELPING THE AGED “ae pe ie ive is in ae t 
are taking post-certificate courses at the Royal College of Nursing Royat COLLEGE oF NurRSsING NEws on a 
and elsewhere have been living at Burleigh House since September, CORRESPONDENCE ...*  ... 436 
RED CROSS GIFT TO « INTERNATIONALS ” 


allowance if the nurse became non-resident. 

Obviously the increased scales are an improvement, but the 
size of the increase will no doubt cause disappointment. If, 
however, the financial position of the country, the need for 
reducing expenditure in the National Health Service, and the 
claims of other professions, such as the teachers, for increased 
salaries, are borne in mind it is obvious that agreement, between 
those who know the available resources and those who know the 
needs of the groups concerned, is the only way to a fair decision, 
and will be the best that can be obtained under the circumstances. 

In the new scheme of gross salary the amount will be the same 
for resident or non-resident staff; the resident trained nurses 
will then pay £120 per annum for board, lodging and other ser- 
vices provided (ward sisters and charge nurses/130), and non- 
resident nurses £20 per annum for meals on duty and the use of 
uniform and laundry. 

The question of the gross’ salary raised lively argument last 
year, particularly following the professional conference on the 
Nurse in the Social Order, at the Annual General Meeting when 
there was considerable opinion in support of the gross salary, 
particularly among those in non-resident posts, but also among 
hospital staff provided they would not lose by it. 

The net increase in the salary for a resident ward sister after all 
deductions have been made will be between {21 and £46 a year, 
and for a non-resident ward sister between £69 and £100 a year, 
depending on the position in the scale and income tax. The gap 
between scales for men and women has been reduced to a minimum 


Royal Welcome in Holland 


HER Majesty Queen Juliana of Holland has graciously consented 
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it is £10 at the minimum rates, while the maximum salary of £500 
is the same for men and women in charge ot a ward, and is reached 
within the same period of seven years. 

Part time rates have not yet been deterinined and these als’) 
have caused a great deal of dissatisfaction, both to the traineg 
full-time nurses, and to the part-time staff who might be pa ying 
more for a daily woman to help in the house, than they received 
for their skilled work in the hospital. 

Nurses will wish to know whether the new awards have in 
fact removed such anomalies as for example a ward orderly, 
through split duty payments, etcetera, receiving more than the 
sister in charge of the ward. The profession hoped that the new 
salary scales would be adequate to allow for the split-duty shifts 
and extra work a nurse is so often called upon to do and would 
relate more closely than in the past to the salary scales of other 
professional workers whose hours are shorter and whose res- 
ponsibilities are less onerous than the nurses whose worth is so 
closely linked with matters of life and death. They had also 
hoped that the important feature of the ward sister as a teacher 
might have been recognised. 

The professional associations and the trade unions represented 
on the Whitley Council have agreed to the present award, which 
is presumably the best that could be achieved under the circum- 
stances, but nurses will presumably continue to press, through their 
representative organizations, for what they feel is right, knowing 
that the nursing service is a most valuable part of the great 
National Health Service which we are building for the country, 


1948 (see the Nursing Times, May 14), but Thursday’s event marked 
the official opening. The house has been established as a Memorial 
to Florence Nightingale and has been bought through the generosity 
of the British Red Cross Society and the Order of St. John, who have 
already expended £45,000 for the purpose. The rooms are beautifully 
furnished, and many of the attractive vases, lamps and pictures were 
gifts from international students, others came from the old residence 
for International students at Manchester Square, which was destroyed 
by bombing during the war. Tastefully decorated tables and dishes 
delighted the guests at the party ; students from Greece taught 


Right: some of 
the guests at 
Burleigh House 
with the Duchess 
of Marlborough 
(centre, in the 
doorway)” 


Left : the Duchess 
and the’ High 
Commissioner 
India with some of 
the students 
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Degree in Economics 


THE importance of bedside nursing has always been emphasized in 
this country, but with the increasing number of posts of a very varied 
nature becoming open to nurses of experience, the need for higher 
educational qualifications is beginning to be recognized. An in- 
teresting indication of this is the recent award by the Order of St. 

ohn of Jerusalem and the British Red Cross Society of a scholarship 
for a nurse to study for the University of London Bachelor of Science 
degree in Economics. The candidate is Miss Barbara Yule, assistant 
secretary at the Royal College of Nursing, who was previously sister 
tutor at University College Hospital. Miss Yule is continuing her 
work at the College while studying for her degree. It should prove of 
very great advantage to her in the socio-economic work in which she 
is particularly concerned and to other members of the profession who 
may become interested in similar work. 


* 

Army Sisters’ Memorial 

A MARBLE plaque to commemorate the Army nursing sisters who 
died in the 1939 to 1945 war, is being unveiled on May 28, during the 
memorial service in the chapel of the Queen Alexandra Military 
Hospital, Millbank, London. The Chaplain General of the Army is 
conducting the service, and Field-Marshal Sir William Slim, G.B.E., 
K.C.B., D.S.O., M.C., Chief of the Imperial General Staff, will unveil 
the memorial plaque. Queen Mary, Commandant-in-Chief of Queen 
Alexandra’s Royal Army Nursing Corps, has greatly honoured the 
Corps by expressing a wish to be represented at the service by the 
Controller Commandant, Dame Louisa J. Wilkinson, D.B.E., R.R.C. 
In addition to the memorial plaque in the Q.A. headquarters chapel, 
the Army Sisters’ Memorial Fund is being used for the publication of 
a history of the Army Nursing Service, which is being written by Ian 
Hay; the book will be dedicated to the sisters who lost their lives in 
the war. Money from the sale of the book will go to the Fund which 
will be spent on grants to assist serving or ex-Army sisters taking 
post-graduate courses or for similar purposes. Already twenty-two 
grants have been made. Civilian nurses as well as those connected 
with the Army nursing service will be proud of this memorial to their 
comrades. Details of the memorial service will be found on page 432. 


Instructress in Analgesia 


AN interesting new nursing appointment has been made at the 
Hammersmith Hospital Post-graduate Medical School, The position of 
Instructress in Obstetric Analgesia in the Department of Obstetrics 
and Gynaecology has been created, and Miss K. M. Kane, S.R.N., 
S.C.M., has been appointed. Miss Kane had been deputy departmental 
sister of the School’s Obstetric Department from 1941 to 1946, and was 
then granted scholarships through the Royal College of Midwives and the 
London County Council. She has studied all types of analgesia used in 
obstetrics, and assisted Dr. Hilda Roberts, M.R.C.S., L.R.C.P., D.C.H., 
D.A., with the researches into this subject at the Post-graduate 
Medical School. Analgesia in childbirth is a matter of national interest 
at the present time, and the hospital considers that this appointment 
will open the way to further advances in instruction and research. 


The Nightingale School 


In the report of the Nightingale Fund for the year ending 
December 31, several interesting facts are published. During the 
year five times as many applications for training were received as 
could be accepted, and 11 candidates from abroad have entered for 
training. Changes have been made during the year in the block system 
and the preliminary training school, to ensure that the lecture work is 
properly balanced by practical experience in the wards. The pre- 
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Centre: Nwigbe, who has been “‘ adopted” by Her 
Royal Highness Princess Elizabeth. Extreme left : the 


aie 


liminary school is now a ten weeks’ course and a one-week block is 
given before the mid-year holiday. The second year block will be 
brought forward to the beginning,.of the second year and will follow 
on a holiday period, thus reducin& the frequency of moves from the 
wards. The report states that 46 student nurses (10 per cent.) left 
during the year, of these nearly half left to be married. Entrants 
during 1948 numbered 199, and 109 nurses took the final nursing 
examination. A Procedure Committee of sisters with the senior sister 
tutor as chairman has been set up to assist in uniformity in the teaching 
of nursing procedures, and meets once a fortnight, and its recom- 
mendations are placed before the sisters’ meetings, held every two 
months. The sisters and charge nurses have periodic study days 
which they find most interesting. A long list of appointments and 
successes in post-certificate nursing courses is included in the report 
which also notes that from the opening of the school in June, 1860, 
a total of 5,730 candidates had been admitted up to the end of 
December, 1948. 


Bedford College Centenary 


THE Centenary Celebrations of Bedford College for Women 
(University of London) which was founded in 1849 by Mrs. Elizabeth 
Jesser Reid, took place last week. Her Majesty Queen Mary, Patroness 
of the College, was present at the official Assembly on Thursday, 
May 19, and was received by the Right Hon. The Earl of Athlone, 
K.G.. G.C.B., G.CMLG,, D.C.L., LL.D. 
Chancellor of the University of London. Later, Her Majesty toured 
the grounds, and students lined the path to cheer her. During the 
afternoon, Her Majesty watched members of the academic staff and 
students take part ina one act play No Spring Till Now. The play was 
specially written to commemorate the centenary. The setting was 
the Elysian Fields and the theme was a meeting between a modern 
career girl and three pioneer women, Mrs. Reid, Miss Nightingale, 
and Miss Julia Smith. The dialogue which followed brought out the vein 
of strong determination these delicate Victorian women possessed, and 
often needed, to achieve their purposes and aims. Miss Nightingale’s 
forthright comment ‘“‘ When I broke regulations they ceased to be 
regulations ”’ was classical. 


Defeating Leprosy 
Mr. Clement Attlee, the Prime Minister, who opened the exhibition 
in London recently, to mark the silver jubilee of the British Empire 
Leprosy Relief Association said, that leprosy was a disease of mal- 
nutrition and poverty which was curable in the early stages. Mr. 
Attlee was supported by The Right Hon. the Lord Halifax, the 
Archbishop of Canterbury, and Mr. Creach Jones, secretary of State 
for the Colonies. The exhibition, which is most effectively laid out, has 
been designed to bring to the notice of the public the incidence of 
leprosy throughout the world, and especially in the British Empire, 
and the story of this terrible scourge, which originated in Egypt 
5,000 years ago is well told by means of models and photographs. 
Dr. Gordon Ryrie, M.A. (Hons. Edinburgh) who was connected with the 
resistance movement against the Japanese and was later imprisoned 
by them, speaking at a press conference prior to the opening of the 
exhibition said there was great need for young medical men to work 
among the lepers. He said that the well-trained English nurse was 
invaluable in the work as she was not afraid to deal with such nursing 
duties as the dressing of dirty ulcers, which many people seemed 
reluctant to tackle. Leprosy was still being treated with chaulmoogra 
oil, and experiments were being carried out with sulphetrone which 
was more effective with infectious cases in the later stages. The total 
cases of leprosy known in the world are 7,000,000 and of these 3,000,000 
are British subjects. The Association needs approximately a quarter 
of a million pounds a year in their fight against leprosy. 


their mothers at birth. The parents are only allowed to 


a ee 7 view them from a distance until cured. Below: a 


hospital ward of the Itu Leper Settlement, which was 
recently burnt down and the patients had to be housed 
in school rooms ; the settlement has over 5,000 patients 
who are tended by only one doctor and nurse 
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THE NURSES BILL 


Committee Stage in the House of Lords, May I7 


HE Nurses Bill was radically altered by the House of Lords 

on May 17—and the Government suffered a defeat in 

the process—on the question of the finance of nurse- 
training. 

The Bill proposed, in Clause 4, that expenditure for this purpose 
should be provided through the General Nursing Council and the 
nurse-training committees, instead of as formerly through the adminis- 
trative budgets of regional hospital boards and boards of governors. 
The separation from hospital administration has been universally 
agreed, but fears have been expressed that to place the control in the 
hands of the standing nurse-training committees, with their close 
association with the regional hospital boards, could be detrimental 
to the teaching hospitals and bring them virtually under control of the 
regional boards—from which they were specifically excluded in the 
National Health Service Act. 


Suggested Hospital Grants Committee 


To ensure the independence of the teaching hospitals, and to provide 
a central authority to control expenditure, Lord Luke suggested in 
the committee stage of the Bill that these functions should be trans- 
ferred to a new body, analogous to the University Grants Committee 
and to be called the Hospital Grants Committee. With this object he 
proposed the following new Clause, in substitution for Clause 4:— 

“Expenditure of nurse-training and hospital management com- 
mittees.— 

‘The Minister may, by order, constitute in accordance with the 
Schedule of this Act, (Constitution of Hospital Grants Committee) 
a Committee, (in this Act referred to as a Hospital Grants Committee) 
for the purpose of approving expenditure by a Hospital Management 
Committee appointed by the Regional Hospital Board for the area or 
by the Board of Governors of a teaching hospital situated in the area, 
being expenditure : 

(a) wholly or mainly for the purposes of, or in connection with, 
the training of nurses ; 
(6) of such description as the Minister may specify for the purposes 
of this subsection. 
Such expenditure shall, so far as it is incurred in accordance with 
estimates approved by the Hospital Grants Committee, instead of 
being defrayed in accordance with section fifty-four of the National 
Health Service Act, 1946, be defrayed by that Committee.”’ 

The membership of the proposed committee was defined in a new 
schedule, as follows :— 

Constitution of the Hospital Granis Committee 

A Hospital Grants Committee shall consist of such number of 
persons appointed by the Minister of each of the following classes, as 
may be specified in the order constituting the Committee, that is to 


say— 
(a) Persons selected from lists submitted by the Royal College of 
Nursing, 

(b) Persons selected from lists submitted by the Central Midwives 
Board, 

(c) Persons appointed after consultation with the Minister of 
Education, 

(dq) Persons appointed after consultation with such Universities 
as the Minister thinks fit, 

and the said order may contain provisions with respect to the qualifica- 

tions of members of the Committee.” 


The Proposal Carried 


The idea of a Hospital Grants Committee was strongly supported 
by Lord Moran and Lord Webb-Johnson. The Government resisted it 
on the ground, as expressed by Viscount Addison, that it would be 
folly rather than statesmanship to exclude the experience of the 
teaching hospitals from the nurse-training schemes. He was definite 
in the opinion that further discussion between the Government and 
the supporters of the new clause was unlikely to produce agreement and 
on a division Lord Luke’s proposal was carried by a majority of 29 
against the Government. 

Lord Luke, moving the new clause, said there was here a fundamental 
issue, on which Lord Moran and Lord Webb-Johnson had spoken strongly 
in the previous debate. It seemed illogical to depart from the principle 
established in the National Health Service Act of regarding the teach- 
ing hospitals as being in a separate category and giving them a certain 
amount of independence. This Bill sought to ‘“‘ put them down a peg,”’ 
and give them their monies at second-hand, instead of direct from the 
Minister, as at present. Why depart from the principle established in 
the Health Act ? 

The hospital grants committee which the new clause proposed 
would have the advantage of providing that the people concerned with 
the finances would be on the committee and not on the standing 
nurse-training committee and The General Nursing Council, thus 


A 


leaving those two bodies entirely free to concentrate on nursing 
standards. There would be full consultation between the hospita] 
grants committee and the nurse-training committee. 

Lord Shepherd expressed some surprise at this proposal for ‘‘ remote 
control.’ What it really meant was the control of finance by a body— 
in London or some other centre—without official representatives 
of its own in any other part of the country, and reaching its decisions 
at a distance. The most important reason for the proposals in the Bill 
was the desire that the training of nurses should be carried on more 
independently than had been the case in the past ; that instead of 
training being provided entirely by the hospitals for their own servants, 
it should be carried through by a body representative of the nurses 
and other bodies, but acting independently. So that such a body might 


be given a degree of independence, the expenditure for nurse-training, | 


instead of being obtained direct from the Government or from the 
hospital authorities, came from the Government through the General 
Nursing Council, and the training committees, and the training com- 
mittees in their turn met the expenditure on training of the hospital 
managements. The Bill should give the degree of liberty and indepen- 
dence which was so prized in the medical and nursing professions, 

It was not right to compare this case with the method adopted in 
the case of the university grants. When the scheme was introduced 
there was no national organization in existence for the purpose, and 
one had to be created to carry out the business of allocation on behalf 
of the Government. But in the General Nursing Council they had a 
body which had been in existence for almost 30 years which could well 
undertake the allocation of Government aid. If the General Nursing 
Council was acting by itself, and had no representatives in the area, 
the difficulties of allocation might be just as great as those which 
the hospital grants committee now suggested. There were to be estab- 
lished, however, a series of standing nurse-training committees, which 
would act as agents of the General Council. They would look at the 
estimates submitted, would be able to consider whether value for money 
had been earned, and would report to the General Council who would 
provide the money and enable the committees to pay it over. 


The Position of Teaching Hospitals 


In view of the widespread nature of the training schemes something 
more was required than Lord Luke’s proposal. A grants committee 


could be duplicating the work of the General Counciland might have: 


to duplicate the work of the nurse-training committees to carry out 
its functions properly. If coordination was to be achieved and money 
saved, a body that could bring about coordination and at the same time 
administer the supply of money had the better chance of doing it. 
It would be entirely wrong to suggest that, in the scheme proposed by 
the Government, the teaching hospitals would have to go cap in hand 
to these committees for the money to pay their expenses. That was 
not the case. The representatives of the teaching hospitals, with those 
of the regional hospital board and other institutions, would as members 
of the training committees sit together, with estimates from all quarters 
in front of them. Discussion would take place, and decisions would be 
reached according to their findings. These training committees were 


not bodies to ‘ rule the roost,’’ but organizations that would enable 


different authorities to come together to argue their respective cases 
and then reach common decisions. 

Lord Webb-Johnson said that of all the creations of a Government, 
University Grants Committees had probably been the most conspicuous 
success, because it had adopted a judicial attitude in making grants for 
education. It had been suggested that there was in this case already 
a central body which could do the work of the General Nursing Council. 
But the medical profession would have been sorry to see the distribu- 
tion of funds for the benefit of medical education placed in the hands 
of the General Medical Council. They.would have regarded it as an 
unsuitable body, because it was concerned with discipline and regula- 
tions. He would not have anxiety about the teaching hospitals being 
treated in exactly the same way as other hospitals provided they came 
under a judicial committee and not a regional committee. Lord Lukes 
proposal would provide a central body. 


Avoiding Friction 

Lord Moran said that the original decision to keep the teaching 
hospitals outside the region was deliberately made so that they might 
continue their work in giving a lead in medical education. Every 
argument used in favour of this course then was applicable now to the 
issue before the House. The new proposal avoided any difficulty or 
friction between the teaching and the non-teaching hospitals, because 
the hospital grants committee would be the body giving grants alike 
to the teaching and nog-teaching hospitals. The analogy between 
medical education and the training of nurses was extremely close. 
It was irrelevant to remark that whereas the teaching hospitals were 
solely responsible for medical education they were not solely responsible 
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for the training of nurses. They were concerned to see that the great 
hospitals which in the past were mainly responsible for the progress 
in the training of nurses, did not lose their opportunities to advance the 
art of nursing, just as'in the Health Service Act they ensured that these 
hospitals were safeguarded in their task of medical education: He 
believed the amendment was a suitable compromise which would 
give satisfaction to teaching and non-teaching hospitals. 


Three Methods of Making Grants 


Lord Llewellin said there were three possible methods of making 
these grants. The first was that the Ministry should make a “‘ whole- 
sale ’’ grant to the General Nursing Council, who would allocate it 
among the regional nurse-training committees and they in turn would 
deal with each hospital alike. That system, the teaching hospitals 
felt, went against the principles adopted in the Health Service Act. 
The second (contained in an amendment that Lord Webb-Johnson 
and Lord Moran had given notice of, but did not move in view of Lord 
Luke’s amendment) was that non-teaching hospitals should get their 

nts from the standing nurse-training committees and that teaching 
hospitals should get theirs direct from the General Nursing Council. 
Lord Shepherd had said this was treating them differently, and the 
Government wanted all hospitals to go to the same source for their 
grants. The teaching hospitals, however, felt that with the nurse- 
training committees constituted as was proposed, and meeting in the 
regional hospital headquarters, the arrangement would in effect 
bring the teaching hospitals into the regional machine for this purpose. 
Thirdly there was the compromise suggestion in this amendment 
proposed by Lord Luke, that the grants should be given by this new 
body, which would be like the University Grants Committee, receiving 
recommendations, informing themselves about what was going on 
in the different hospitals, and allocating the grants. That was the 
way members of the House with direct experience in these matters 
advised should be taken. 


Viscount Addison, Lord Privy Seal, acknowledged the praise given 
to the University Grants Committee, with the formation of which he 
was closely concerned. It had aroused at the time a great deal of reluc- 
tance and apprehension, of much the same kind as was now being 
expressed on the part of the teaching hospitals, and which had since 
disappeared. There were 36 teaching hospitals, not all of equal quality, 
but there were 600 institutions which taught nursing. In a great 
national scheme like this, why should they not get the benefit of the 
experience and direction of people who had been pioneers so long ? 
Why should they want to be isolated from the rest ? It was a different 
proposition from the ordinary health services under the Health Act. 
Here were institutions other than teaching hospitals trying to teach 
nurses, but isolated from the institutions which were the guides and 
sop of the whole profession. That would not be statesmanship, 

ut folly. 


Lord Llewellin interposed that the idea was not to isolate them at all. 
They would still be able to proffer their advice, because they would 
still be represented on the standing nurse-training committees. 


Influence not Isolation 


Viscount Addison replied that the real purpose of the amendment was 
to put these hospitals in a separate category. That was not the right 
method of approach. The independence of these 36 teaching hospitals 
would not be interfered with in any way. He did not doubt that they 
would guide and influence the whole scheme, because they were the 
people who knew best. It would be a first-rate blunder to isolate 
them. The Marquess of Salisbury said most members of the House 
would be ready to trust the opinion of Lord Luke, Lord Moran, and 
Lord Webb-Johnson against the opinion of the Ministry of Health, 
when they were speaking about the great craft of nursing of which 
they had life-long experience. The great teaching hospitals were the 
whole basis of the high standard of nursing in this country. 


Viscount Addison—‘‘ That is why we want them in”’. 


The Marquess of Salisbury said there was no objection to them giving 
advice, but the House did not wish to adulterate the very high standard 
that was kept up with difficulty. If these 36 hospitals were assimilated 
into the other 600 there was no doubt there would be a lowering of 
general standards. Let them regard these hospitals as universities 
where nurses were trained and from which they could go out and educate 
others. That was the right basis. The Government might at least 
have considered the possibility of thinking over the matter further. 
Those who had introduced this amendment would be ready to consider 
Conversations with the Government before the next stage of the Bill. 


Viscount Addison said this was a new request. The Government were 
willing to consider the matter further, but he must not be taken as 
siving an undertaking of any sort. The Government were convinced 
that the right thing was to have the 36 great teaching hospitals with 
the hundreds of others. They were willing to have discussions, but it 
must not be understood that in accepting these suggestions the 
Government would fail to think its own suggestion was the right one. 
They were satisfied that the machinery proposed in the Bill was right. 


Lord Llewellin said that several members of the House had seen 


Viscount Addison, and on a number of points in the Bill agreement 
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had been reached. On this point, however, they were not in agreement, 
and he doubted if agreement would be reached by further discussions. 


The Marquess of Salisbury said he had made the suggestion to avoid 
a division, because this should be a non-controversial question. He 
did not gain the impression that Viscount Addison had much hope of 
any alteration. 


Viscount Addison.—‘‘ No, I have not.” 


The Marquess of Salisbury.—-‘‘ Then it would probably be wiser 
for the House to take the matter to a division, and settle it now.” 


The motion to delete the original Clause 4 was carried by 48 votes 
to 19—a majority of 29 against the Government, and the new clause 
agreed to. 


A series of consequential amendments was then agreed to, on the 
motion of Lord Luke. 


These altered Clause 5 (Contributions towards expenses of other 
persons in respect of nurse-training), to give the Hospital Grants 
Committee, instead of the Standing .Nurse-Training Committee, as 
under the original-scheme of the Bill, authority to make grants towards 
expenses incurred in nurse-training ; and thus removed the limiting 
phrase ‘‘in the area”’ previously attaching to the Nurse-Training 
Committees. A new clause was added after Clause 6 as follows :— 


Expenses of Hospital Grants Committee.—All expenses incurred by 
a Hospital Grants Committee shall be defrayed by the Minister out 
of moneys provided by Parliament.”’ 


It was indicated when the new schedule was passed that, while the 
Government remained quite uncommitted to these changes, they would 
take part in any discussion on the constitution of the Hospital Grants 
Committee to secure the best possible composition. 


There had been an earlier discussion on the place of the teaching 
hospitals in the nurse-training committees on a proposal by Lord 
Llewellin to amend Clause 2 (standing nurse-training committees) 
so that the committees would only advise and assist boards of governors 
of teaching hospitals ‘‘ who make a request in that behalf to the com- 


-mittee.”’ 


He suggested that it would be no good these modern nurse-training 
committees coming in to advise and assist the governors of the old 
teaching hospitals, who had been pioneers in nursing training, unless 
the teaching hospitals wished to receive them. By far the better 
way was that the request should come to the committees, when pro- 
bably the exchange of information would not be just a one-way traffic. 
If it was thought that the nurse-training committees, just because they 
held the purse strings, were going to dictate to the great hospitals, the 
Bill would not succeed. 


Lord Shepherd objected to this, arguing that any suggestion of 
‘‘ dictation ’”’ should be dispelled by an examination of the composition 
of the Committees. They would be responsible bodies, consisting of men 
and women of experience and capacity, and in all probability consisting 
of persons largely engaged in hospital work. If they were to be a 
scratch affair, if there were any doubt about their quality, if the teaching 
hospitals were to be unrepresented, then something might be said for 
putting in a limitation. But being what they were, they should be 
given everything the clause provided. 


They wanted these training committees to be successful, and the only 
way was by cooperation between the regional hospital boards and boards 
of governors of teaching hospitals. If these two bodies of representa- 
tives could get together and discuss carefully the interests of their 
region there need be no fear of victimisation from one side or the other ; 
there would be equality. The Government desired that the relation- 
ship of the teaching hospitals to these committees should be exactly 
the same as that of the hospital boards. Above everything, they were 
anxious to receive the experience, knowledge and leadership of the 
teaching hospitals in the new scheme for the production of a better 
nursing service. Even if the amendmendment were accepted the best 
of the teaching hospitals would volunteer to come in ; but he feared 
that a number which were not so efficient, and which needed help and 
assistance, might take the opportunity it provided of remaining outside. 


Representation of Teaching Hospitals 


Lord Webb-Johnson said that rumour had it that the representation 
of the teaching hospitals was to be very meagre. That might be satis- 
factory if it was a matter of using influence, but if the nurse-training 
committee were concerned with the affairs of the teaching hospital 
itself the situation was changed. If the nurse-training committee was 
not labelled throughout as a regional committee there would not be 
the same objection, but in his view the committee was being made 
practically a committee of the regional board. 


Lord Llewellin said the fear of the teaching hospitals was that the 
position of great recognition they properly achieved in the Health 
Act because of their great service to medicine would now be whittled 
away from them, and they would have to go cap in hand to a nurses 
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training committee on which they might have only one representative. to organizations asking for inspection, even though they might not 
These hospitals would be largely under the influence of the regional be given recognition eventually. Lord Shepherd said that although 
hospital board. He did not press the matter further, in anticipation the General Nursing Council would receive money from the Government 
that some different arrangement from the one proposed in the Bill for nurses’ training, they would have to carry through a number of 
could be made when they discussed Clause 4, and withdrew the functjons on their own income and funds. They did not like to do work 


amendment. of this kind without some payment to cover the expenses, and the 
On the motion of Lord Shepherd, subsection (3) of Clause 2 was amendment was to serve the purpose. 

to make the rules for nurses’ examunations. would have the effect of requiring the Minister to “‘ reimburse to the 
On Clause 3 (Experimental training of nurses) :— General Nursing Council the ascertained expenses ’”’ of the Council 


Lord Shepherd moved an amendment provision that experimental jn inspecting and approving for the purposes of the training rules 
training and examinations “ differing from those required by the institutions vested in the Minister. He said that the General N ursing 
current rules of the Council should also be of a kind “ appearing to the (Council was in some difficulty in making ends meet, and it was only 


Council to be no less efficient.” ae reasonable that since some of their duties under the Bill were on behalf 
He said it had been suggested that there should be some provision of the Minister. he should pay the cost. 

to ensure that nurses who went through training under an experimental Lord Shepherd opposed this. The Government, he said, were per- 
scheme should be given opportunities of becoming really efficient, fectly willing to take a generous view of the expenses that might be 
and that the schemes approved for this purpose should give the sent to them for payment, but hoped they would not be put into the 
guarantee of efficiency. ; position of having to accept, willy-nilly, any expenditure that might 
. a. be claimed. He gave an assurance that the General Nursing Council 

Keeping up the Standard of Training would not be in any difficulty in respect of these payments. Lord 


Lord Llewellin welcomed the amendment as making clear that the Webb-Johnson then withdrew his amendment. 


trials of different ways of training nurses should not in any way lower : : . 
the standard of training. Publication of the Register 
The amendment was agreed to. 
Clause 8 (Registration of nurses abroad) was amended to provide 


that a person seeking registration should be required, in addition to the “ ; 
qualifications stated in the clause, tobe of good character and to pay that in the second reading debate Lord Shepherd had said he hoped it 
such fees, if any, as might be prescribed. : would be possible by the Committee stage to give some indication 


| : of whether the lists could be re-opened for registration. He asked 
ph Johnson if there was anything to be said on the point now. Lord Shepherd 


$ Council may Prescribe or Approve Training of Registered Nurses replied that there had been staan and it was proposed that there 
in Specialised Branches of Training. should be an amendment on the Report stage to cover it. 

(1) The Council may if they think fit make rules prescribing or On Clause 14 (Information with respect to nurses), Lord Llewellin 
approving courses of training and prescribing or approving and for moved to substitute for subsection (2), paragraph (1), the following 
conducting or regulating the conduct of examinations to be under- new paragraph :— 
gone and passed by registered nurses desirous of specialising in particular ‘The obligation of the Council to publish the Register, the Roll 
branches of nursing and may insert in the entry in the register relating and the List shall be complied with by such a publication being made 
to any registered nurse who has undergone the course of training and__ once every five years. This subsection shall not relieve the Council 
passed the examination prescribed or approved as aforesaid with respect of their duty to keep an up-to-date list of persons who have been 
to any particular branch of nursing such special signification as the admitted to, removed from, and restored to the Register.” 

Council may determine. sic He said that now the General Nursing Council was to be relieved of 

(2) The provisions of subsections (1) and (2) of section sixteen of the duty of publishing the Register annually there should be somewhere, 
the Act of 1943 shall extend and apply to any rules made under this nq not only centrally, some way of seeing who was on the Register 
section. | ; ae and also who had been struck off. A somewhat greater obligation 

He said there was a great anxiety, particularly in certain fields of sould be put on the General Nursing Council than was done in the 


On Clause 12 (Admission to the list of persons whose due admission 
was prevented by war circumstances), Lord Webb-Johnson recalled 


nursing, that the closing of the supplementary parts of the Register i 
might lead to discouragement in the specialist branches. He mentioned Lord Shepherd said that the Register of Nurses kept at the offices | 
the fever hospitals, mental diseases hospitals, and the nursing of 4 ¢ the General Nursing Council could be inspected there at any time 
children. : bes The Bill provided for the periodical publication of lists of newcomers 
Special Trainin gs to the Register and the names of those who had been removed from it. sid 
The suggested publication of the Register every five years would of 
Viscount Addison, expressing a strong prejudice in favour of a sound create great difficulty, and the cost would be almost as great as that of | 
training with a proper certificate, rather than a lot of odds and ends _ the annual Register. The Government were anxious to do their best to 
of so-called qualifications which were not altogether convincing to jn this matter, and were prepared to appoint immediately a wor king str 


those who knew and might be misleading to those who did not. What party, representative of the organizations involved, who would report 
was wanted was a good standard qualification, and if in the course of quickly, and they hoped in time to permit of the Bill being amended 


time these extras were found to be necessary they could be fitted in. when it reached the House of Commons. If there were such a working W 
It would be unwise at present to incorporate these provisions in the Bill. party a number of other matters could be considered at the same time. 

Lord Llewellin urged the desirability of some provision being made For example, ifthe Register were to be published for election purposes bic 
in the Bill, so that if the need did arise later amending legislation would and those purposes determined that it must be published in regions, Fo 
not be necessary. a great change in the keeping of the Register would take place. That, with 

Lord Anwell said that specialist hospitals for children felt there was other matters, would come before the working party. 
pont extended training, and that this should be recognized by a ty] 
certificate. j i 

Lord Amulree said that apprehensions over training centres for Keeping up-to-date Lists : 
children’s nurses would be largely met if they were given some assur- Lord Wolverton urged that there should be up-to-date lists available 
ance that there was no proposal to change their status as full training jn the regions of the standing nurse-training committees. These lists é 
centres for children’s nurses. should be obtainable, say, once a year in the areas. People would not 


Viscount Addison said that he did not wish to prejudice any future then be put to so much expense and trouble when they wished to set 
developments, but he was strongly against the multiplication of who was registered. 


‘““trimmings.’’ He was sure tt would be unwise to press the matter at ; 
thi es » Lord Shepherd stated that lists of new registrations and of names 
‘this stage. On the point of “at this stage,” Lord Webb-Johnson moved from the Register would be published three times a yeat— 
asked for an assurange that the matter would be considered before the not yearly—and publication would take place after the four-monthly 


next stage of the Bwl, and that, Viscount Addison did not mean con- Satake : i the 
sideration after the Bill had become an Act of Parliament and had been noersoncr a a ee 


several years on trial. Viscount Addison said he was willing to discuss 


the matter further before the next stage of the Bill, and on this assur- Lord Liewellin withdrew his amendment in view of the Government’ é 
ance the amendment was withdrawn. promise to set up a working party. 
On Clause 10 (Provisions relating to the approval of training institu- On Clause 17 (Expenses of the Council), Lord Webb-Johnson moved 


tions), an amendment was agreed to limiting to 28 days, from the an amendment providing that in addition to expenses incurred by 
notification of the General Council's refusal to approve an institution the Council attributable to nurse-training, all sums paid by the Council 
for the purposes of the training rules, the period during which an under Clause 15 to its members and members of the Assistant Nurses 


aggrieved person might lodge an appeal. Another amendment agreed Committee for loss of remunerative time and travelling and subsistence of 
to, required the Lord Chancellor to appoint ‘“‘two persons or more’’ expenses, should be paid out of moneys provided by Parliament. res 
to determine the appeal, as distinct from the original draft which pro- Lord Shepherd said the result of this would be to require the Minister tu 
vided only “ a person or persons”. _ to reimburse the Council for something that was part of the general cz 
Clause 11 (Fees and contributions in respect of training institutions), 3 He 


was amended to authorise the General Nursing Council to charge a fee (Continued on page 427) 
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» . Papworth Village Settlement ; the Bernhard Baron Hospital for 

Yad men, containing 109 beds. Papworth is open to those who have 

good prospects {of improvement and recovery and those fit to 
work under sheltered conditions 


STREPTOMYCIN AND PARA-AMINOSALICYLIC 
ACID IN THE TREATMENT OF TUBERCULOSIS 


By Miss O. V. BUXTON, S.R.N., B.T.A., Certificate, Sister Tutor, Papworth Village Settlement 
and Miss N. LEWIS, S.R.N., B.T.A., Certificate, Ward Sister, Papworth Village Settlement 


treatment for diseases such as cancer or tuberculosis, the 


tre time a new drug is mentioned as a possible form of 


popular press hails it as a ‘‘ cure’”’ and the public is con- 
siderably excited and equally disappointed when the limitations 
of the drug are made manifest. 
The object of this article is to show what has been done up 
to the present time (April, 1949) for tuberculous patients by 


streptomycin and “P.A.S.,” giving examples of individual cases. 


Streptomycin 
What is Streptomycin ? 

It is a substance, which, like penicillin, is known as an anti- 
biotic and is derived from a soil-organism—Actinomyces griseus. 
For what types of cases may it be used ? 

Streptomycin is authorised at present only for the following 
types of tuberculosis :— 

1. Miliary tuberculosis. 

2. Tuberculous meningitis (previously considered incurable). 

3. Laryngeal, pharyngeal and tracheo-bronchial infections. 

4. Selected cases of pulmonary tuberculosis, especially where 

the lung condition is deteriorating and not deriving benefit 

from collapse therapy and rest, or where collapse treatment 
is not possible, and also in cases of lobectomy and 
pneumonectomy now sometimes performed for tuberculosis. 

It should be emphasized that each one will be judged 
on its merits, and comparatively few are suitable for this 

treatment. 

. Tuberculous empyema and certain tuberculous sinuses. 
Genito-urinary infections, especially where one kidney 
has been removed and the other found to be slightly 
affected. | 

7. Abdominal tuberculosis, unless the prognosis is very poor. 

We have, at this Sanatorium, treated some of the above types 
of disease with streptomycin, with, in most cases, very gratifying 
results, the effect on laryngitis and long-standing sinuses from 
tuberculous empyema being particularly dramatic. A typical 
case-history of each of these will be appended. 


How is Streptomycin prepared for administration ? 
It is supplied in powder form, usually as a calcium chloride 


ao 


salt (though it may be obtained as hydrochloride or sulphate 
salt) in rubber-capped bottles, 1 gramme of streptomycin in 
each bottle. Sterile, distilled water is used to dissolve the 
powder. The usual procedure is to draw up into the syringe a 
convenient amount of Aprogen water, for example 5c.c. from a 
glass ampoule and inject this into the streptomycin bottle. The 
rubber cap is very hard on needles, therefore, a special needle 
should be kept for this purpose and never used for injection 
into the patient. If the needles are all alike, the nurse may 
mark one by tying a piece of cotton around it. 


How is it administered ? 

Streptomycin may be given intramuscularly for all the above 
conditions; In addition, it may be given intrathecally for 
meningitis and intrapleurally for empyema (either injected or 
instilled through an intercostal tube if one is im” situ). 

The dose is 1—2 g. daily, most commonly 1 g. in one daily 
dose or two divided doses of 0-5 g. The course lasts from 2 to 
4 months. The patient is not necessarily kept on absolute rest, 
but may continue on his usual grade. 

Glass syringes, boiled in plain water, are used, and should 
preferably not be used for any other purpose during the course. 
The nurse should put on rubber gloves before handling the 
bottles and drawing up the drug; a few cases of dermatitis 
have been reported in medical journals occurring in nurses who 
gave repeated injections with unprotected hands: the condition 
cleared up quickly when the nurses ceased to handle the drug 
and it is probable that only very sensitive skins would be 
affected, but prevention is simple and worth-while. 

The usual asceptic precautions for intramuscular injections 
are taken, and the nurse should be careful to inject the drug 
deep into muscle, varying the site with each injection, and 
should massage the part afterwards. It should be common 
knowledge, but itis worth repeating here, that the needle must 
be sharp, smartly inserted, the injection given slowly, and the 
needle smartly withdrawn. 


Are there any possible complications from its use ? 
There is a risk of toxic effects from streptomycin, but these 
are rare. They may best be remembered by the “4 Vs” :— 
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(i) Vertigo. (ii) Visual upsets—usually transitory. (iii) 
Vestibular damage. (iv) Vomiting, with possibly anorexia and 
nausea. 

The only complaint we, in this Sanatorium, have received 
from patients undergoing this treatment is that of slight vertigo 
(giddiness) which passed off as the course proceeded. It is as 
well to warn the patient that this may occur so that he may 
avoid sudden violent movements. A disadvantage of strepto- 
mycin is that there is a possibility of producing drug-resistant 


_strains of the tubercle bacillus. 


It cannot be emphasized too strongly that the drug should 
only be used in cases carefully selected by the physician, under 
strict medical and nursing supervision, and where the patient’s 
progress can be observed by X-ray photographs. 


Case History, No. | 


The patient, Mr. A., was a married man, aged 40 years, a 
painter by trade. His father had died of tuberculosis. At the 
age of 7 years, the patient had been treated in hospital for 
tuberculosis of the hip. : 

He was admitted to this sanatorium on February, 1945, with 
bi-lateral cavitation of the lungs. There was a certain amount 
of calcification and fibrosis of the disease, however, and his 
general condition was good. After a period of rest he was con- 
sidered fit for 3 hours’ work daily. From then until November, 
1947, he continued fairly well, but was, during this time, sputum 
‘“‘ positive ’’ on direct smear, and his erythrocyte sedimentation 
rate varied from 30—60 m.m. in the first hour (Westergren). 
His weight was 9 stone to 9 st. 4 Ibs. 


On November 3, 1947, Mr. A. was seen by the throat specialist 
having complained of dryness and huskiness for some weeks 
and more recently, slight pain and dysphagia; there was par- 
ticular difficulty in swallowing fluids. The epiglottis was found 
to be red and swollen and there was slight oedema of the larynx. 
Tuberculosis infection of the larynx was diagnosed. Temporary 
relief was obtained by the older forms of treatment, but in 
August, 1948, there was a marked increase in pain, the patient 
stating that he could only drink one cup of tea during the day. 
Weight had decreased to 8 st. 6} Ibs. 

Laryngoscopy revealed that the epiglottis was almost destroyed. 
Streptomycin treatment was advised. The patient was admitted 
to the hospital block and the course commenced on August 28, 
1 g. being given daily by two intramuscular injections of 4 g. 
morning and evening. Meanwhile, an X-ray of the chest showed 
no change. 

After only one week’s treatment, there was a marked improve- 
ment in the throat condition, swallowing was much less painful 
and the appetite improved; laryngoscopy showed 
inflammation. 

On October 23, the sputum was only slightly positive on 
direct smear (bacilli rare), and the X-ray of the chest showed 
some contraction of the cavities in the right upper lobe. Mr. A. 
felt well and was particularly pleased that he could drink as 
much tea as he wanted! He was afrebile and had no toxic 
effects from the streptomycin. On November 18, 1948, the 
course was discontinued. 

On examination, the larynx and the stump of the epiglottis 
were found to be healed. By this time, he had regained his 
normal weight. 

This patient continues to feel well and there is no deterioration 
in the throat condition up to the present time (April, 1949). 


Case History, No. 2 


Mr. B., a single man, aged 25 years, was admitted suffering 
from pulmonary tuberculosis, with cavitation in the right upper 
lobe. On February 4, 1948, he had a right thoracoplasty but, 
unfortunately, developed a pleural effusion at the right base. 
The fluid increased and was T.B. positive, and also showed a 
moderate growth of staphvlococcus albus. The sputum was also 
positive on direct smear. A sinus formed, discharging several 
ounces of fluid daily. 

A course of streptomycin was commenced on December 20; 
1948, 4 g. being given twice daily in intramuscular injection. 
There was no constitutional reaction and no pain at the sites 
of injection; a gradual decrease in the amount of discharge 
from the sinus was noted. On February 15, 1949, the course 
was discontinued, the sinus being dry and healing rapidly. 
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Mr. B. is now very fit—sputum negative on culture, and ig 


recommended to commence 3 hours’ work daily (April, 1949), 


Para-Aminosalicylic Acid 


What is P.A.S. ? 

It is a‘ chemical substance—para-aminosalicylic acid— 
developed in Sweden in 1944 and subsequently. 

Experiments, using variations of the constituents and different 
doses, were performed on mice, rats, rabbits and guinea-pigs 
before sufficient evidence was obtained to warrant clinical trials, 


For what types of cases may it be used ? 
Up to the present (April, 1949), P.A.S. has been used mainly ;— 
1. In cases of pulmonary tuberculosis where the lesions 
are fairly extensive causing toxaemia (thus rendering 
inadvisable any major surgical treatment). 


2. In certain cases of tuberculous empyema. 

It has been found that P.A.S. :— 

(i) reduces the amount and bacillary content of the sputum, 
though ‘“‘sputum conversion ”’ is not claimed for it, 
i.e., it may not make a sputum which is T.B. positive 
become T.B. negative; 

(ii) reduces toxaemia; this is shown by a decrease in the 
temperature and pulse rate, a lower blood sedimentation 
rate, improved appetite and increase in weight; 

(iii) improves the lung condition, as shown by the X-ray 
picture, though not necessarily to the extent of closure 
of cavities. 

Thus the chief use of P.A.S. is to render the patient fit for 
surgical treatment at an earlier date. 

Clinical trials are being carried out in other forms of tuber- 
culosis; for example, meningitis and enteritis. It is thought 
that the free acid may be of use in urinary infections as it is 
excreted in large quantities in the urine. 


How is it prepared for administration ? 


The free acid or the sodium salt may be received from the 
laboratory, the salt being more often used, presumably because 
it is excreted less quickly. Twenty-four hours’ supply for each 
patient is made up daily by adding distilled water to 20g. of 
P.A.S. Liquorice or lime juice may be used as flavouring as 
P.S.A. is unpleasant to taste. | 

It is also being prepared in capsules and sugar-coated pills 
but these are not yet generally available and are more expensive 
to produce. 


How is it administered ? 


The drug can be given :— 

(a) systemically, or (b) locally. 

(a) This is the more common method, and is given orally 
in doses of 20 g. daily. It is convenient to give it m 
divided doses, for example 2 oz. of tap water added to 
1 oz. of the solution described above, 4-hourly during 
the day, say, at 6 a.m., 10 a.m., 2 p.m., 6 p.m. and 
10 p.m. Care must be taken to see that it is given 
punctually and in the exact dose. 

(6) In cases of empyema, a 20 per cent. solution may 
injected intra-pleurally, about 10 c.cm. being given 
weekly; the best local anaesthetic is nupercaine. 

A few cases of meningitis have been reported in which the 
drug was given intra-thecally. 

N.B.—Aspirin is definitely contra-indicated during the course 4s 
P.A.S. represents a large dose of salicylates. 

The addition of vitamin B to the diet during the course is 
advocated by some doctors owing to the fact that guinea-pigs 
fed on P.A.S. have shown signs of deficiency of vitamm 
B-complex. 

Are there any possible complications from its use ? | 

Nausea and diarrhoea may be troublesome. The addition of 
glucose to the diet may help to prevent the former in some 
cases, and the latter may be relieved by omitting the liquorice 
if such has been used for flavouring and by small doses of bismuth 
or chlorodyne. 

In one case, where the patient complained of severe nausea 
and actually vomited several times, Hyoscine gr. 1/150 was givel 
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half an hour before each dose for several doses and this 
complication disappeared. 

We have found that if the patient can be encouraged to 

rsevere, and attention is given to individual likes and dislikes 
in the way of food for the first two or three weeks, he appears to 
improve and can tolerate the rest of the course with little dis- 
comfort. As the toxaemia decreases, which it does when the 
P.A.S. begins to take effect, the patient is not so easily upset. 
It is hoped that P.A.S. in pill or capsule form will not produce 
these complications. 

P.A.S. does not produce drug-resistance in the tubercle 
pacillus. It is possible that both streptomycin and P.A.S. may 
be given to the same patient, but it is too early to give definite 
information on this point. 


Case History 


The patient, Mr. X., was a single man, aged 39 years. There 
was no relevant family history and no previous evidence of the 
disease. He was by trade a photo-printer. 


In September, 1948, he felt ‘ off colour,” easily tired, and 
complained of a troublesome cough and night sweats. He 
visited the Clinic, was X-rayed and diagnosed as pulmonary 
tuberculosis. From this date until the time of admission to 


hospital (October 27, 1948), he slept in a hut in his garden. 


On admission, his X-ray showed pneumonia of the right 
upper lobe with cavitation, and scattered infiltration in the mid- 
and lower lobes of the left lung. The patient was in a very toxic 
state, with evening temperature ranging from 100—102 degrees 
Fahrenheit; his erythrocyte sedimentation rate was 95 m.m. 
in 1 hour (Westergren); his weight was 9 st. 8 lbs., and his sputum 
T.B. positive on “‘ direct smear ’’ (innumerable bacilli). He had 


The Nurses Bill 


administrative expenses of the Council which were met from fees. 
There was no good reason for singling out this item of expense to be 
met by the Minister instead of from fees. The general principle on 
which the Bill was based was that the Minister would meet expenses 
connected with training, including such proportion of general overheads 
as could be attributable to the purpose. Where expenses of this kind 
were incurred and subsistence allowances had to be paid in connection 
with nurse-training, these would be met. He could not accept respon- 
sibility for what might be considered professional expenses. 

Lord Llewellin objected that it was too much that all these expenses 


of the General Nursing Council should be taken out of the registration 
fees of young nurses. 


Meeting Professional Expenses 


Lord Shepherd repeated that the Minister would be prepared t® 
meet expenses incurred in nurse-training, but that expenses incurred 
by the Council, attributable to professional purposes should be borne 
by the Council out of its own funds. 


Lord Lewellin insisted that these funds were derived from f 
hoped that before the Bill left the House of Commons the Minteses al 
accept this small additional amount, rather than that it should be 
put on the fees of nurses for registration and examination, which he 
would like to see reduced rather than increased. 
— Shepherd undertook to represent what had been said to the 
> vernment, but was afraid that to give way would be to open up 
emands on the Exchequer from other sources where similar conditions 
might obtain. 
psa geen observed that there would be very few meetings of the 
esd Ere, Council at which some training matters were not 
aia a € same time as professional matters, and if the secretary 
not arrange that he would not be very efficient. 
The amendment was withdrawn. 


Praca Shepherd moved to insert the following new clause, after Clause 


Pp Saud the Minister— The Council shall annually, at such 
oe ;. inister may direct, make to the Minister a report as to the 
ieanere by them during the preceding year of their functions with 
to fa € training of nurses, and the Minister shall lay every such 
ep fore Parliament.” The amendment was agreed to. 
On Clause 18 (Interpretation), 


Lord Shepherd moved to delete the term “chief male nurse.” It 


8iven rise, he said, to some little difficulty. It was intended to 
amend the Third Schedule to make clear what nurse they had in view, 
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severe sleep sweats and some pain in both upper chest regions. 


Mr. X. was put to bed on absolute rest. On November 3, a 
left artificial pneumothorax was induced and resulted in a good 
collapse of the lung. With a view to improving his condition 
so that a right thoracoplasty might be performed at a later date, 
it was decided to commence P.A.S. treatment. This was begun 
on November 18, 20 g. of the free acid (converted into 27-6 g. 
of the sodium. salt) was given daily in 5 divided doses at 6 a.m., 
10 a.m., 2 p.m., 6 p.m. and 10 p.m. 

During the first two weeks of this treatment, the patient 
complained of nausea and slight diarrhoea with some decrease 
in appetite. He was a very cooperative patient, however, and 
after the third week, was able to take the medicine very easily 
with little reaction. His weight, on November 30, was 9 st. 124 lbs. 
The sedimentation rate was 59 m.m. and there was a decrease 
in the evening pyrexia (99—99-4 degrees Fahrenheit). X-ray 
showed a marked reduction in the size of the cavity in the right 
upper lobe. This improvement continued, and in January, 
1949, the surgeon was approached on the subject of a right 
thoracoplasty. 


On January 19, the P.A.S. was discontinued. Mr. X now feels 
very well. His appetite and general condition are good, the 
evening temperature is usually normal. He has only a trace of 
sputum which is only slightly positive (bacilli rare), and he is 
awaiting thoracoplasty at an early date. : 


The prognosis of this case, which was extremely poor before 
the commencement of the P.A.S. treatment, is now very much 
better. 


N.B.— For permission to write this article and to publish the case- 
histories we are indebted to the matron and the medical 
staff of Papworth Village Settlement respectively. 


(Continued from page 424) 


namely, the male nurse in charge of male nurses employed in a mental 
hospital. 

The amendment and the consequential amendment in the Schedule, 
were agreed to. 

On the Second Schedule (Constitution of Standing Nurse-Training 
Committees), 

Lord Llewellin proposed an amendment providing that the order 
constituting the committees “ shall provide that the majority of the 
committee shall be registered nurses.” 

Lord Shepherd accepted the amendment in principle, but said the 
wording would require examination and suggested that it might be 
discussed before the Report stage. 

On this assurance the amendment was withdrawn. 

The Third Schedule (The Mental Nurses Committee), was amended 
to include, iu subsection (3), after the words ‘‘ The members appointed 
by the Minister shall respectively be a matron of a mental hospital,” 
the words ‘‘ which is an institution approved by the Council for the 
purposes of the training rules.’”” The purpose of the alteration, Lord 
Shepherd said, was to ensure that a mental hospital matron appointed 
to the committee should be the matron of an approved training in- 
stitution. 

The Committee stage was concluded. The Bill will again come before 
the House of Lords according to present intentions, on the report 
stage on June 21. 


Books Received 


Advice to the Expectant Mother.—By F. /J. Browne, M.D., D.Sc., 
F.R.C.S.E., F.R.C.O.G. (E. S. Livingstone; price 9d.) 

There is no Need to Shout.—By Frances Warfield: (Victor Gollancz, 
Limited; price 8s. 6d.) 

Human Relations.—By Rom Sandan. (Faber and Faber, Limited; 
price 16s.) 

Common Sense About Hair.—By G. Reeson, M.I.T. and Charles 
Bedeman, M.I.T. (Walding Press Limited ; price 3s. 6d.) 

Hygiene for Nursing Students.—By Agnes E. Pavey, S.R.N. (Faber 
and Faber; price 9s. 6d.) 

The Scotchman’s Food.—By A. H. Kitchin, M.B., and R. Passmore, 
M.A., D.M., F.R.S.E. (E. S. Livingstone; price 3s. 6d.) 


A Handbook for the Assistant Nurse.—By Mary E. Swire, S.R.N., 


S.C.M. (Bailliére, Tindal and Cox; price 10s. 6d.) 


| Guiding Human Misfits.—By Alexandra Adler. (Faber and Faber; 


price 7s. 6d.) 
The National Formulary, 1949. (The Pharmaceutical Press; price 


Qs. 6d.) 
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Top (left): the Church of St. 
Helen, which adjoins _ the 
Hospital 


Above : Miss M. Burton, S.R.N., 
A.R.R.C., with one of her patients 
in the Infirmary ward. Miss 
Burton says the standard of the 
old people’s health is very high 
Top (centre): three elderly 
ladies meet in a cubicle bed- 
room to talk about the past 


Top (right): this lady has 

made her cubicle very home- 

like with many _ photographs 
and treasures 


Below: the old married 
quarters, and the new 


RANCIS  Blomefield, Rector of 
Fersfield, in Norfolk, records in 
The History of the City and County 
of Norwich, how Walter Suffield, Bishop 
of Norwich, in 1249, pulled down some 
houses in Holm Street to make room for 
the church and hospital of St. Helen— 
which this year celebrates its seven 
hundredth centenary. The church be- 
longed to the monks and in the hospital 
fifty aged men and fifty aged women were 
lodged ; there was also a chaplain, and 
a Master sole charge. In the 
foundation deed, Bishop Suffield arranged 
for all the “* poor and decrepit ” chaplains 
in Norwich who had not the wherewithal 
to maintain themselves to remain there. 
Also he arranged for the poor who lodged 
there to have one free meal a day; 
bachelors and spinsters were lodged in 
wards which were divided into cubicles. 
The hospital derived the greater part of 
its income from rent in Norwich. Anne 
of Bohemia was one of many benefactors, 
and Queen Elizabeth augmented the 
hospital’s income with lands _ forfeited 
from a grocer who was hanged for high 
treason. 

Mr. R. C. Fanthorpe, the present 
Master, says that much of the hospital 
property was lost in the blitz and : 
this has affected its income. The 
Master described the hospital as “a real oe 
home” with no rules, and said that the 
old people were a joy to work for. 
Friendliness and freedom had always been 
the policy of the hospital, for in the past 
those who cared for the old were enjoined ee 
to treat them gently and refrain from 
beating them. The nurses in those days 
received a shilling a week wages and 
brooms. 
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God’s ‘Douse or the 


Great Hospital of St. Helen, Norwich 


Above : detail of stone and wood carving in the old church. Below (left) : the residents may make 
tea whenever they wish, day or night ; the Master, Mr. Fanthorpe, talks to one lady on his rounds. 
Below (centre) : a group of old ladies and gentlemen take the air with the Master and Sister, Norwich Cathedral 
spire in the background. Below (right) : Mr. and Mrs. Wood, who live in the new married quarters say : “‘It is heaven here”’ 
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May, 


AME Louisa Wilkinson, D.B.E., R.R.C., Controller Com- 
mandant of Queen Alexandra’s Royal Army Nursing 
Corps, was unanimously re-elected President of the 
Royal College of Nursing for a second year, at the meeting of 
the Council last week. Miss M. F. Hughes, Chairman of Council, 
expressed the very warm appreciation of the Council and of the 
members for the many varied activities Dame Louisa had under- 
taken on behalf of the College during the past year. and their 
pleasure that she was willing to serve for another year. It was 
the last meeting before the Annual General Meeting of the 
College in Cardiff, on June 30, as no Council meeting will be 
held in June owing to the International Council of Nurses’ 
Conference in Stockholm. : 

Later in the meéting, Miss Duff-Grant expressed the Council’s 
appreciation to Miss M. F. Hughes for her work as Chairman during 
the year, and for the time and work she had devoted to the interests 
of the College throughout the country, forwarding its aims in every 
possible way. Miss Hughes was retiring from office as Chairman of 
Council and was not standing for re-election to the Council. 

Council deeply regretted the resignation of Miss O. Baggallay, 
M.B.E., LL.B., from the Council, as her appointment as Nurse Con- 
sultant to the World Health Organization would mean her leaving 
England shortly for Geneva. Miss Baggallay was warmly congratulated 
on her appointment. 

Miss M. F. Carpenter, Director in the Education Department, was 
welcomed by the Council having recently returned from her three 
months’ study tour in Canada and America through a Rockefeller 
Travelling Fellowship, and Council are setting aside time to hear 
an account of her visit at the next meeting. 

It was learnt, with regret, that Miss K. R. Matheson, B.A., F.L.A., 
Librarian of the Royal College of Nursing Library, had tendered her 
resignation in order to take up her appointment as Librariah to the 
Institute of Education, Reading. Appreciation of Miss Matheson’s 
services to the College were warmly expressed, and congratulations 
on her important appointment. 


The Nurses Bill 


A report was received on the progress of the Nurses’ Bill through the 
House of Lords, which is fully reported on page 422, and considerable 
discussion took place on Lord Luke’s amendment that a Hospital 
Grants Committee on the lines of the University Grants Committee 
should deal with funds for nurse training. Council did not approve 
of the amendment, on the grounds that the nurse training committees 
would be deprived of a great deal of their influence unless they had 
direct financial backing. On the question of title the Council re- 
affirmed the importance of calling the nurse training bodies Regional 
Nurse-Training Councils, to emphasize their identity and separate 
functions from the Regional Hospital Boards. The point was raised 
that the term council in place of committee might cause confusion 
- between these councils and the General Nursing Council, but this was 
not felt to be likely. 

On the problem of the publication of the Register, the Council 
upheld their policy that the cost was prohibitive for the number of 
copies sold, as the expense fell on the nurses whose registration fees 
would have to be raised to meet the cost. The question of the need 
for a register for election purposes was considered and the Govern- 
ment’s proposal to investigate the problem appreciated. It was 
reported that discussions on a number of points arising out of the 
ree in the House of Lords, were preceeding with the Ministry of 

ealth. 

For a considerable time past College members have been discussing 
opening an appeal for funds, but this had been postponed in the interests 
of other funds. Council now agreed that a general appeal should be 
launched early in 1950. Meanwhile, it was proposed that the members 
might like to start building up their own contributions during the 
_ coming autumn ready for the opening of the fund next spring, and 
this would be discussed with the members at the Annual Meeting. 
Council were most appreciative of the generous gift from the Leicester 

_ Branch of the sum of £100 towards College funds. 

A recommendation from the Professional Association Committee 
that the Royal College of Nursing should set up an ad hoc body to 
conduct research into nursing procedures and techniques received the 
support of the Council and further plans will be put forward at the 
next meeting. 

The Education Department announced the results of the scholarship 
awards as follows :—(1) Cowdray Scholarship—not awarded this year; 
(2) Cow and Gate Scholarships: for Sister Tutor Course—Miss K. M. 
Crane, trained at St. Thomas’s Hospital; (3) Hospital Saving Associa- 
tion Scholarships—jor Sister Tutor Course—Miss E. S. Briggs, trained 
at the Royal Surrey County Hospital; Miss C. R. Beazley, trained at 
the Royal Surrey County Hospital; Miss S. M. Collins, trained at the 
London Hospital; Miss F. E. Reid, trained at the Royal Northern 
Hospital; Miss D. E. Springer, trained at the Royal Portsmouth 
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Hospital; and Miss D. M. Varney, trained at the Hospital for Sick 
Children, W.C.1, and Norfolk and Norwich Hospital. For Nursing 
Administration Course: Miss E. G. Russell, trained at the Westminster 
Hospital. For Midwife Teachers’ Course: Miss K. M. Ogden, trained 
at Guy’s Hospital; Miss D. M. Chandler, trained at the London 
Hospital, and Miss C. M. Lee, trained at the Wimbledon Hospital, 
S.W.20. Metal Box Company Limited and Public Health Section—/oy 
Industrial Nursing Course: Miss E. Keyte, trained at University 
College Hospital; Miss M. K. Stevenson, trained at the Westminster 
Hospital, and Miss M. S. Goodridge, trained at King’s College Hospital, 
Order of St. John of Jerusalem and the British Red Cross Society Joint 
Committee Scholars for 1949-50 Session: B.Sc. (Economics)—Miss 
B. M. G. Yule; Sistey Tutors: Miss A. C. G. Hayes; Miss 
D. L. Keeping; Miss M. A. Murton; Miss L. H. M. Collyer; Miss J, 
Rose; Miss P. M. Smeeton; Miss N. F. Hunter Smith; Miss E. M. 
Watson; Miss S. A. G. Garrett; Miss D. M. Coggins; Miss C. E. 
Roberts; Miss D. M. Ede; Miss W. E. Finch. Male Nurse Tutor: 
Mr. L. S. Brooks. Hospital Nursing Administration: Miss L. J, 
Graves; Miss P. C. Challons; Miss M. J. Tobin; Miss N. Hay; Miss 
J. I. Robertson; Miss L. H. Gale. Public Health Administration : 
Miss E. M. B. Lockhart; Miss E. Winch; Miss M. Edwards; Mrs. §, 
Mee. Health Visitor Tutor: Miss J. R. West; Miss P. E. O’Connell; 
Miss D. Goodwin; Miss K. Lynch; Mrs. J. W. Metcalf. Industrial 
Nurse Tutor: Miss M. M. Durrant. Dietetics: Miss S. W. Janes; 
Miss G. E. Mitchell. 

A party of 16 public health nurses were on a study tour in Holland 
last week. A programme was being planned, with the British Council, 
for the visit of 10 sister tutors from Czechoslovakia, who were expected 
for a fortnight’s visit in July. 

The report from the last meeting of the Branches Standing Com- 
mittee was received and three Branches, Eastbourne and District, 
Cromer, Tamworth, Lichfield and Sutton Coldfield, were approved 
as Branches, and Kidderminster and District was approved as a 
Sub-Branch of Worcester. The resolutions from the Branches were 
received and passed for appropriate action. 

The report of the Scottish Board announced that preliminary 
arrangements were being made for a Nurses Bill (Scotland), and that 
invitations had been received from the Department of Health for 
Scotland to discuss proposals incorporated in the Bill. 

The Committee for Northern Ireland announced that negotiations 
were to be re-opened with the Ministry of Health in order to press for 
complete interchangeability with Great Britain of superannuation. 

A conference on ways of assisting the aged and infirm in their own 
homes was to be held on July 20 and 21, and would be No. 7 of the 
Nation’s Nurses Conferences. Details will be announced later. 

At the end of the Council meeting, Miss A. Brown and Miss E. Wearn 
presented a memorandum on the report of the Working Party on 
Midwives prepared by the Midwifery Sub-Committee of the Public 
Health Section. This was fully considered, and the memorandum will 
be sent forward to the Minister of Health from the Council. 

Council agreed to appoint, for the time being, Mrs. Caradoc Evans, 
S.R.N., Health Visitor’s Certificate, as acting secretary to the Public 
Health Section. Mrs. Caradoc Evans will be known to many members 
of the Section, and is the secretary of the Public Health Section within 
the North Western Metropolitan Branch. 


Student Nurses 


Three members of the Central Representative Council of the Student 
Nurses’ Association attended the Council to present a most interesting 
memorandum on Student Status, which had been drawn up by the 
Student Nurses’ Association of the Royal College of Nursing. Miss 
Y. Eldon, of the Leicester Royal Infirmary, Chairman of the Re- 
presentative Council, Mrs. C. W. M. Murray, of the Aberdeen Royal 
Infirmary and Miss J. Stewart of the Royal Manchester Children’s 
Hospital, spgke most ably on the memorandum. 

Comments made by the Council members and questions raised were 
clarified by the student nurses, and Council were unanimous in their 
appreciation of the work the Student Nurses’ Council had put into the 
preparation of the memorandum and congratulated them on many 
features of the document. This will be published fully in a future 
number. 

The date of the Representative Council Meeting and Conference of 
the National Council of Women was October 18 to 21, and it was 
to be held in Harrogate. Council agreed to submit a resolution 
proposing that the treatment of attempted suicide as a crime should 
be reconsidered by the Lord Chancellor, and that a welfare depart- 
ment, under a psychiatrist and a specially qualified trained nurse, 
should be set up to give advice and look after such cases. It was 
agreed to send the resolution forward to the National Council of Women. 

New members joining the College during the past month numbered 
te and the membership of the Student Nurses’ Association was 
19,095. 

The next Council meeting will be held on July 21. : 

The Royal College of Nursing will be closed to visitors during August. 
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For the Student Nurse 


FINAL EXAMINATION FOR FEVER NURSES 
FEVER NURSING 


Laryngeal Diphtheria 


QUESTION 3.—How would you nurse a patient suffering from laryngeal 
dipitheria 2? What measures may be employed to relieve the condition ? 


Careful nursing is required throughout laryngeal diphtheria due to 
the toxaemia present and its action upon the nerves, particularly 
those of the heart. The patient is isolated or barrier nursed in a room 
with the temperature kept at 65—70° F. Steam may be ordered, but 
not necessarily a tent. Recumbency is the rule, without a pillow for 
the head, unless constant discomfort results. The head of the bed or 
cot is padded with a pillow enclosed in a sheet which is securely fastened 
to the bedstead. When the patient is small and restless, it may be 
desirable to pad the sides of the cot also. 

Small frequent feeds will be given. Necessity for both variation in 
the flavouring and appearance of the milk must be borne in mind. 
Jellies, junkets, Bengers’ food, and arrowroot may be used to advan- 
tage, particularly in nasal and pharyngeal paralysis. Refreshing fluids 
should also be given in the form of water, barley-water, soda water, 
and fruit juices. All may be sweetened with glucose. Plenty of fluids 
are desirable thus helping to keep up the blood pressure, and lessen 
the possibility of collapse. For feeding, the head will be turned to 
one side, and a spouted, or, if necessary, a tubed feeder used, and the 
action of swallowing: closely followed. 

The mouth is cleansed before and after each feed. Care must be 
exercised during the process. It is desirable to inspect the throat 
condition when cleansing the mouth, so that rapid spread of membrane, 
and increasing oedema would not escape observation and report. 
Should membrane be forcibly removed, a little bleeding may result, 
but the membrane would re form within 24 hours. 

The bowels are kept open by simple enemata, aperients being con- 
sidered likely to cause vomiting, with consequent loss of body fluid, 
and heart strain. 

Pressure points receive the usual attention, and the temperature, 
pulse and respiration are recorded at least 4-hourly with the pulse 
taken more frequently. 

Two nurses will attend the patient for bedmaking and toilet needs, 
and consideration should be given to lifting the patient in preference 
to rolling or turning. Great care is taken to avoid any bruising which 
may readily follow upon even gentle handling in any toxic condition. 
Poultices or fomentations applied to the neck may comfort the patient, 
and sedatives such as chloral or bromide discourage restlessness, 
which in itself tends to increase dyspnoea. It is desirable that the 
patient has opportunity of getting accustomed to his nurses to gain 
confidence, as fear and nervousness may cause attacks of dyspnoea. 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


It is well to remember that the younger the child, the smaller the 
glottis, therefore, the more dangerous and distressing the disease. 

Observation must be sharpened and continuous when nursing a 
sufferer from laryngeal diphtheria, as the patient may readily pass to 
prostration and death from the mechanical obstruction of the larynx 
before relief can be obtained. 

A hoarse, brassy cough may be present, with a poor inspiratory air 
inlet resulting in stridulous respirations. Recession of muscles in 
varying degree is likely, affecting one or more groups, and is noticeable 
at the intercostals, epigastrium, and supra sternal fossae. There 
may be increasing lividity or cyanosis of the lips, and finger tips. 
Restlessness and dyspnoea may become extreme, and distressing, 
even to the onlooker. The pulse increases in rate, weakens, and may 
be irregular. Perspiration may be profuse. If nothing were done 
before these signs were well established the patient would become 
prostrate, followed by unconsciousness, and death. The nurse must 
bear in mind the danger of being misled by sudden quietness of the 
patient unless it be accompanied by improvement in the pulse and 
colour. 


Measures to Relieve the Condition 


Serum would be given immediately upon admission to the hospital. 
The amount given, and the route used depending upon the following : 
(1) day of disease; (2) degree of prostration; (3) extension of membrane; 
(4) foetor present; (5) oedema of throat. The dose may vary between 
30,000 to 100,000 units. In an urgent case it would be given into a 
vein, in others by the intraperitoneal or intramuscular routes. 

Operative proceedings may be required particularly for those patients 
under 5 years of age. Everyone and everything must be ready before 
commencement, as speed is vital, and any delay must be avoided. 
Anaesthetics are not normally used. The requisites for tracheotomy 
must be in readiness when the patient is treated by aspiration or 
intubation. 

(a) Laryngeal Aspiration.—Mucus and loosened membrane are 
removed, and oedema lessened by using an electrical suction apparatus. 
Should it give relief this may be done several times. 

(b) Intubation.—This is a bloodless operation which consists of 
passing a brass, or vulcanite tube shaped rather as a pipe stem into 
the larynx. The thickened end of the stem rests upon the glottis. 
The disadvantages of this form of treatment are that the patient 
may frequently cough out the tube, or the lumen of the tube gets 
blocked by membrane and mucus, and has to be “ expressed.”’ 
Tracheotomy may become necessary. 

(c) Tracheotomy.—This consists of an incision about one inch long 
being made above, or more usually below the isthmus of the thyroid 
gland. Into this incision a double silver tube is inserted, being secured 
by a tape around the patient’s neck. : 


STREPTOMYCIN IN THE TREATMENT OF TUBERCULOSIS 


The Council of the British Tuberculosis Association desire to place 
the following information before all those specially interested in the 
prevention and treatment of tuberculosis. Streptomycin is now being 
manufactured in this country, and before long is likely to be available 
in amounts adequate to treat all those patients likely to benefit. 

1.—Streptomycin has been shown to have a favourable effect in 
the treatment of some forms of tuberculosis. In the treatment of 
pulmonary tuberculosis, it is rarely adequate alone to bring about a 
successful result; in many patients it has no beneficial effect. 

2.—Streptomycin may cause toxic reactions and therefore needs to 
be used with caution. | 

3.—The tubercle bacillus, which causes the disease, may rapidly 
become accustomed to the drug and may develop high resistance to 
its action. This may prevent proper treatment of the patient if the 
drug is given at the wrong time, and may also result in other persons 


Films in Brief 


Oil, and more oil, is the theme of this film. It makes a good story 
winding up with the oil wells catching fire. There are some exciting 
rescue scenes. We see Susan Hayward looking spruce, glamorous— 
and covered with oil! The acting is good and full of verve. Also 
Starring are Robert Preston and Pedro Armendarig. 


Criss Cross 

This is a film of crossing and double crossing, thugs, robbery and 
Shooting. It is all very well done and quite exciting for those who 
The stars are Burt Lancaster, Yvonne de 


like that kind of film. 
Carlo and Dan Duryea. 


becoming infected by a bacillus which is resistant to streptomycin. 
4.—For these reasons, it is the opinion of the Council of the British 
Tuberculosis Association that this remedy should be given only by 
those experienced or trained in its use, and in the treatment of the 
various forms of tuberculosis. Resources for the application of the 
established methods of treatment should be available, so that the 
course of streptomycin treatment may be timed in appropriate relation 
to these other forms of treatment. Owing to the above-mentioned 
risk of drug resistance it may be possible to give only one effective 
course of streptomycin. The public should be instructed that only a 
proportion of patients may benefit, and that great harm may be done 
to individual patients and to the community by the indiscriminate 
and ill-timed use of this remedy. On the other hand, given in suitably 
controlled conditions, streptomycin can be of the greatest assistance 
to patients suffering from tuberculosis. 


Passport to Pimlico’ 

An unexploded bomb is set off unintentionally in Pimlico, flinging the 
residents of that district into a fantastic adventure. This farce is 
extremely well done and absurdly funny. The individual acting is 
excellent and full of zest. To mention only a few from a long cast, 
we have Stanley Holloway, Hermione Baddelay, Margaret Rutherford, 
Paul Dupuis, Basil Radford and Naunton Wayne. 


This Modern Age : Education for Living 

This film deals with the education of the great number of teachers 
required to educate our children. It shows how the nursery schools 
teach the babies to do things for themselves and for one another. 
Many interesting problems are raised, including that of finding out 
the ‘‘ bent’”’ of the individual child; the question of co-education is 


also dealt with, 
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INCREASES IN PAY FOR TRAINED NURSES 


Whitley Council Award, May 20, 1949 


and enrolled assistant nurses employed in general hospitals, 


[ana enrot salaries for ward sisters, charge nurses, staff nurses 


both men and women, have been announced by the Nurses’ 


and Midwives’ Whitley Council. 


same date (i.e., February 1, 1949). 


inclusive basis and are, therefore, more in line with the modern practice 


of professional remuneration. 
and non-resident nurses. 


upon to make a payment for board and lodging, and income tax related 
to the inclusive salary. The new rates are as follows (previous rates 
in England and Wales including the value of board and lodging are 


also shown). 


The increases come into force 
immediately, with retrospective effect to February 1, 1949. <A review 
‘ of the salaries of comparable grades in all other hospitals in the National 
Health Service, including mental nurses and midwives, will follow. 
It has already been announced that all increases will operate from the 


WOMEN 


Annual Salary 


Previous Rates 


New Rates 


Ward Sister | Cash salary £180—260 | Gross salary--- 
Value of £375, rising by 7 annual 
emoluments £120 increments of £15 and | 
The new salaries will be on an increment of £20 to £500 
The salaries are the same for resident Staff Nurse Cash salary | £140—-200 | Gvoss salary—- | 
Resident nurses will, therefore, be called Value of £315, rising by 8 annual 
emoluments £100 increments of £12 10s. 


to £415 


Enrolled Cash salary £120-—170 | Gross salary— 
Assistant Value of £285, rising by 8 annual 
increments of £12 10s. 


Nurse | emoluments £100 


to {385 


—~ 


New Fates 


MEN 
Previous Rates on 
non-resident basis | 
Charge £312—380 | 
Nurse 
Staff Nurse £260-——-312 
Enrolled £239—-291 
Assistant 
Nurse | 


£385, rising by 7 annual 
increments of £15 and 

| 1 increment of £10 to 

| £500 

| £325, rising by 8 annual 
increments of £12 10s. 
to £425 

£300, rising by 8 annual 
increments of {12 10s. 
to £400 


125,000. 
close on 100,000. 


Health. 


Army Sisters’ Memorial Service 


A service is being held in the Queen 
Alexandra Military Hospital Chapel, Millbank, 
S.W.1, on Saturday, May 28, at 2.45 p.m., 
when a marble plaque is being unveiled to 
commemorate those army sisters who died 
in the 1939-1945 War. Nextof kin are coming 
from all over the country. 

It is realised that many ex-army sisters 
would wish to attend, but owing to the ex- 
ceedingly limited space it is regretted that an 
open invitation cannot be issued. Representa- 
tives of ex-T.A.N.S. and Reserve sisters have 
been invited to attend and Dame Katharine 
Jones, D.B.E., R.R.C. and bar, will lay a 
wreath from the O.A. Association on behalf of 
all past Q.A.s, Reserves and T.A.N.S. 

Army sisters may visit the Chapel on the day 
of the service between 5 and 7.30 p.m. It is 
open daily between 10 a.m.and4.30p.m., and 
there is a daily Communion Service at 9.15 a.m. 
Entrance by the main hospital entrance in 
Bulinga Street, which runs between John 
Islip Street and the embankment. 

The Army Sisters’ Memorial Fund is being 
used for the marble plaque in the Chapel, a 
history of the Arngy Nursing Service, to be 
written by Ian Hay, and on grants to assist 
serving or ex-Army sisters with expenses of 
post-graduate courses. See also page 421. — 


Pacific Nursing Group Urged 


Miss M. I. Lambie, Director of Nursing in 
the Department of Health, speaking at the 
annual conference of the New Zealand 
Registered Nurses’ Association, urged New 
Zealand to take the lead in the establishment 
of an international nursing group in the 
South Pacific. «Miss Lambie said that one 
Malayan nurse was already in New Zealand 
on a New Zealand’ Government bursary 
offered for nurses from the Far East to under- 
take post-graduate training in New Zealand, 
and nurses from the Pacific Islands were 
already arriving in the Dominion for training. 
Nurses from India and China were now being 
trained in New Zealand and nurses from other 


ABOUT OURSELVES 


foreign countries were filtering in as members 
of the International Nurses’ Association. 
“It is necessary to hold out the hand of 
friendship and welcome them,” said Miss 
Lambie. ‘‘ Anglo-Indians and Anglo-Burmans 
have applied to come to New Zealand to take 
up nursing careers, and if we do not offer the 
hand of fellowship we are not doing our 
international job.”’ 


Guildford Nursing Exhibition 


A most successful Nursing Exhibition has 
recently been held in Guildford, organized 
by the sister tutors and ward sisters of the 
Guildford Group of Hospitals. In order to 
show the public the scope of work open to 
the trained nurse, a Maternity Unit, Queen’s 
Nurses and Health Visitors were asked to 
exhibit and demonstrate, and assistance was 
also given by the Nursing Division of the 
Ministry of Labour and the Nurses’ Missionary 
Society ; photographs were displayed 
illustrating the many other fields cf work. 


Below: at the recent nursing exhibition at Guildford 


Nurses who are resident will pay £120 per annum (ward sisters 
and charge nurses £130) for board and lodging and other services 
provided by the hospital. Non-resident nurses will pay £20 per annum 
for meals on duty and the use and laundry of uniform. 

The total number of nurses and midwives employed full time in the 
hospital service throughout England, Wales and Scotland is about 
The Whitley Council has now dealt with the salaries of 


The rates for part time nurses have not yet been determined. 


The above rates are issued on behalf of the Nurses and Midwives Council by the M tnistry of 


The Annual General Meeting of the 


Society of Mental Nurses 

In the absence of Miss Durley, Miss Griffith, 
S.R.N., R.M.N., D.N., Inspector of training 
schools for the General Nursing Council, took 
the chair at the annual general meeting of the 
Society of Mental Nurses, held in the Council 
Room of the Royal College of Nursing recently. 

Rising out of a discussion, on new legislation 
on nursing matters, it was decided that the 
Committee, consulting with Miss_ Barnes, 
should take suitable steps to ensure that the 
mental nurse should be properly represented. 
It was decided to approach the Royal College 
of Nursing at an appropriate moment with 
regard to affiliation with the College. Members 
will be informed of the results. 

A suggestion was made to offer the privileges 
of membership, such as attending lectures 
and voting at meetings, free to all nurses 
on becoming eligible for membership for one 
year. The suggestion was adopted and it 
was hoped that this would encourage a further 
increase in membership. 

Limited membership was attributed to the 
fact that there were several other societies 
for mental nurses, whose functions overlapped 
those of The Society of Mental Nurses. Miss 
Gunn proposed the possibility of forming 4 
student nurse section, and the matter was 
referred to the Executive Committee for 
consideration. 

Guy’s Hospital Nurses’ League 

At the annual general meeting of the Past 
and Present Nurses’ League, Guy’s Hospital, 
Miss M. J. Marriott, Matron of the Middlesex 
Hospital, spoke of her work on the Regional 
Board, and Miss D. M. Smith, O.B.E*@Matron 
of Guy’s Hospital, spoke on the Nurses Bill. 
Those present congratulated Miss E. E. P. 
MacManus, C.B.E., on her recent broadcast, 
and tribute was paid to Miss Smith for the 
work she had done for nursing, as chairman 
to the General Nursing Council. There was 
an exhibition of handwork—photographs and 
painting. Miss Tredgold, medical illustrator 
to the hospital, judged the latter exhibits. 
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Helping the Aged 


By Councillor 


particular, what has been termed 
lonely and impoverished old age, are 
deserving of more generous provision and 
recognition from the National Health and 
Welfare Services, especially when ill-health or 
ial incapacity confines them to their 
home. District nurses and social workers 
will, I know, be the first to agree. 

True, the old folk have the State pension 
and supplementary allowance which gives 
them a certain independence. They can, of 
course, call on the doctor and the district 
nurse, and receive other benefits under the 
Health Act. Blessed with relatives, living 
nearby, and kindly neighbours to drop in 
occasionally, they can, in good health, manage 
to enjoy life. But should they fall ill, not 
seriously enough for hospital care, and should 
they have neither relatives, friends, nor, 
above all, the necessary means to engage help, 
their lot is, indeed, in their ill-health and 
loneliness, grim, pathetic and miserable. 


A Missing Link 


These are the unfortunate people who 
suffer from what I regard as a missing link 
in the Health Service, namely, a _ welfare 
scheme to come between Home Nursing and 
Home Helps, which would care for the old 
folk in their homes and thus enable them to 
retain their independence and little home 
rather than have to enter a hospital or 
welfare home. Before my marriage, as a 
district nurse in the poorer quarters of a 
wealthy northern industrial city, I came 
across many such cases, lonely and miserable 
in their ill-health and poverty. I looked 
forward to the day when something could be 
done to alleviate their position. Nursing 
called me back during the recent war, and, 
after twelve months at a hospital for the 
care of the chronic sick, I spent the next five 
and a half years as sister in charge of the 
surgery of the Rolls Royce northern factory 
at Barnoldswick, Yorks. In this position, I 
was again brought into contact with sickness 
and suffering, and heard much of the plight 
of the aged. I made a vow that I would do 
what I could to focus public opinion on the 
problem with a view to getting something done. 

Meantime, I had learned that the problem 
had been tackled resolutely at the nearby 
East Lancashire town of Nelson, a progressive. 
borough in health and other matters, and, with 
typical north country courtesy, I was allowed 
to see the scheme in operation. In 1942, the 
Council’s Housing Committee introduced a 
welfare plan to cater for old folk, especially 
those who were sick, over the age of 65. They 
advertised for a welfare worker. Miss Rogers 
was appointed; the Committee gave her 
carte blanche. She had to start from scratch 
and build up a scheme; and how well she did 
it. Her qualifications were a knowledge of 
first aid and home nursing, a sound under- 
standing of human nature, a capacity to get 
on with people, a determination to make the 
scheme work, and unbounded enthusiasm for 
her task. 

Firstly, she visited all the old folk on the 
Council’s estate of small bungalows to ascertain 
their needs, and gradually she built up a 
splendid organization to alleviate their lot, 
deal with their problems and bring a bit of 
happiness and brightness into their lives. 
Although, in the first place, the appointment 
was a temporary one of six months, so satis- 
factory and successful was the service, that 
the appointment was made permanent. More- 
Over, two additional welfare workers were 
added, so that the whole of the town is now 
Overed as far as possible. The cost, com- 


O” people of small means, and, in 


MOLLIE MITCHELL, S.R.N. 


paratively low, especially when it is related 
to other charges on the Health Service, is, in 
the case of Nelson, a charge on the Council’s 
Housing Fund, and thus, does not fall on the 
National Exchequer. 

Visits are made regularly each day where 
necessary, and the duties of the welfare 
workers cover the general care of sick persons, 
the care of the house, such as tidying up and 
dusting; the preparation of light meals, and the 
making of fires, etcetera. The visitors, also, 
wash the sick. But this is not all, for they 
assist in shopping—an arrangement is made 
with shopkeepers to avoid queueing—collect 
pensions, fill up forms, make social calls on 
people living alone, deal with the Assistance 
Board in respect of pensions, etcetera, prepare 
cases for hospital, and accompany patients 
to hospital for out-patient treatment. Also, 
they keep records of the nearest relatives so 
that contact can be made in cases of serious 
illness. This, briefly, is the scheme of welfare 
which has proved so successful. 

I had the pleasure of accompanying Miss 


Rogers on a round of visits, and it was soon. 


evident that she was a welcome visitor, and 
that the old people felt that in her they had 
a great friend and someone in whom they could 
confide and trust. 

Here, then, was something practical. It 
answered those questions I had been asking 
since my district nursing days, and I deter- 
mined to see what could be done in my own 
town. Towards the end of my wartime nursing 
the first local government elections since 1939 
were held. I stood as an independent candidate 
and, after a hard fight, was elected; I was the 
first woman to win an election in the town, 
and for two years I was the only woman 
member of the Council. No time was lost in 
putting forward a plea for the aged. But, alas, 
although I convinced the Council of the equity 
of the case, we had not the powers to put a 
scheme into operation, being only an urban 
district. We did, however, urge the County 
Council to do something. but they, in the end, 
replied that they had not the power to do so. 


No New Powers 


From the New Health Act I was hopeful 
that the aged would not be forgotten, and that 
there would be provision for a scheme on the 
lines I have indicated. But, here again, the 
position is by no means clear. As I was 
visiting London to attend the Nation’s Nurses’ 
Conference for nurse members of Hospital 
Management Committees, arranged by the 
Royal College of Nursing, I asked for, and was 
given, an interview by officers of the Ministry 
of Health at the Ministry. I was courteously 
received and listened to as I outlined my plan. 
My object was to seek advice and guidance, but 
it was found there appeared to be no powers 
in the Health Act to provide such a service. 


But I am determined to go on fighting. So 
far it has been a lone struggle, but if the fight 
is taken up in other parts of the country, and 
nurses can do a great deal to influence public 
opinion on health matters, then something 
might be achieved. 


In recent weeks there have been encouraging 
signs of a greater public awareness of the 
needs of the aged. In March, speaking to the 
County Council’s Association, the Minister of 
Health declared that ‘‘ some of the problems 
of old age are among the most perplexing of 
modern society,’ and went on to say that 
nursing accommodation could be relieved if the 
old people could be nursed in their own homes. 

The Nursing Times last month contained a 
paragraph reporting that Mr. James Griffiths, 
Minister of National Insurance, had stated 


Above: Councillor M. Mitchell, S.R.N. 
(By courtesy of the Craven Herald) 


that welfare services for elderly people must 
develop in the future as the aged section of 
the nation was increasing. 

Moreover, I read with interest in the 
Nursing Times of May 14, that, at the request 
of the Public Health Section of the Royal 
College of Nursing, a conference is to be held 
in July to discuss with representatives of 
national and voluntary bodies immediate 
and economic ways of helping the aged and 
infirm in their own homes. 

And, on April 26, in the House of Commons, 
Mrs. Castle asked the Minister of Health how 
far, in view of the number of old people living 
alone in unsatisfactory circumstances, his 
regulations made under the National Assistance 
Act, 1948, enabled local authorities to provide 
a welfare service for them in their own homes ? 
Mrs. Castle asked if the Minister were aware 
that surveys made in certain industrial areas 
had shown that there were hundreds of old 
people living alone who required visiting and 
who required someone to keep in touch with 
them, and perhaps do their shopping and so 
on. It would appear that this power was 
not in the hands of local authorities under the 
National Assistance Act, and they would 
welcome being able to do that. Would he 
have any objection to their undertaking this 
service as a welfare authority under the 
National Insurance Act ? 

Mr. Bevan said he fully appreciated the 
fact that there were many old people who 
were living in their homes which, fortunately, 
they were now able to do in much larger 
numbers. ‘I will certainly look into the 
possibility of extending the service,” he 
replied. 

, Plan of Campaign 


The above is the plan I should like to see 
in operation. It would relieve hospital beds 
and places in residential hostels. Welfare 
workers, by their visits, would make the full 
time services of the home help unnecessary, 


and both she and the district nurse would be 


free to deal with more needy cases. In April, 
I fought the Skipton electorial division of the 
West Riding County Council and won, the 
main point of my campaign being the welfare 
of old folks. I have now been elected a member 
of the Council’s Health Committee, and will, at 
the first opportunity, put this scheme forward. 
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Above: a group"of the nursing staff at the Corbett Hospital, Dudley, Stourbridge ; 
matron, is in the centre of the front row. Right: 


EXHIBITIONS ON: 


Mental Health— 


An exhibition: From Birth to Maturity 
which was on exhibition at the Conference on 
Mental Health, recently held at Seymour Hall, 
London, W, can be obtained from the National 
Association for Mental Health, Maurice House, 
39, Queen Anne Street, London, W.1, by local 
authorities, voluntary organizations and other 
similar bodies. 


—and Safety Devices 


The Health Advisory Services of the 
Crusader Insurance Company Limited have a 
thoughtfully planned safety exhibition, useful 
to any group who wanted to teach safety 
precautions to children or grown-ups. There 
are safety devices for the factory worker, and 
hints on safety in the home for the mother, 
while a well-known firm demonstrates a safe 
method of cleansing babies bottles. Safety in 
the home is amusingly set out with a skit on 
ten little nigger girls; while road safety is 
shown in a warning which shows’ what 
happened to ten little nigger boys who would 
not obey the Highway Code. Further informa- 
tion can be obtained from the Health Advisory 
ee ies Crusader House, Pall Mall, London, 

l 


Crossword 


Puzzle No. 36 


Prizes will be awarded to the sender of the a 


two correct solutions first opened on 
second 


prize, a book. 


Clues Across: 1.—Tied up on air (anag.). 8.— 
The gratuity, dear, is for something to wear. 10.— 
Speaks. 12.—A sick man would turn round to 
refuse. 14.—Danger. 15. —-We go before her to 
show the way. 16.—A team joins privately. 19.— 
Crack flyers are higher than the king. 20.—Dad 
gets a letter of equal value. 21.—Play the game 
and turn a hair. 22.—Arctic or Antarctic. 24.— 
He will change his tune next month. 25.—Profit- 
able. 26.—The lower part of the bun, Derrick. 
27.—Ancient trees? 28.—The performer begins 
badly. 29.—Fine cigarettes for excellent 
performers ? (4. 7.) 


Name 


Miss E. H. Booth, 
Miss E. Pearce presents the silver medal to 
Miss M. King 


Lebanon Hospital 


—an appeal for a Middle East Mental 
Hospital 


In 1898, Theophilus Waldeier founded at 
Asfuriyeh, near Beirut, the Lebanon Hospital 
for Mental Diseases. The character of the 
hospital is international and the Medical 
Director is Dr. R. B. Robertson. The hospital 
has a capacity of 500 beds but, owing to lack 
of funds, there are only 300 patients in the 
hospital. It is the only hospital for the 


‘mentally ill serving a population of several 


millions. (In England it is calculated that 
four mental hospital beds should be provided 
for every 1,000 of the population.) A number 
of patients at the Lebanon Hospital pay for 
their treatment and the hospital is appealing 
for funds so that it can give more free treat- 
ments, for, to-day, the cost of living in the 
Lebanon is very high. The hospital is a 
training school for mental nurses; it runs an 
out-patient clinic in Beirut and a psychiatric 
consultative service for the whole of the 
Middle East. A delightful colour film was 
shown recently in London which Mr. Arthur J. 
Nelson had taken when he visited the Lebanon. 
The film showed village life there and many 
pictures of the hospital itself. The address 
of the Lebanon Hospital Office is Drayton 
House, Gordon Street, London, W.C.1. 


2. 3. 4. 


12 


NURSING TIMES, MAY 28. 1949 


PRIZEGIVING AT STOURBRIDGE 


The seventh annual prize-giving of the | 


Corbett Hospital, was held on Saturday, 
April 30. Miss Evelyn C. Pearce presented 
the medals and prizes, hospital certificates 
and badges. Miss Pearce, in her addr 
stressed the need for sympathy and vision 
regarding the patients. She said that a 
nurse should always have before her the vision 
not of a sick person but a cured person, who 
was going out into the world to be a useful, 
healthy member of the community. 

The necessity for girls who take up nursing 
as a career to have the willing support and 
encouragement of their parents was emphasised 
by matron, Miss E. H. Booth. A piece of 
crystal, characteristic of the craft of 
Stourbridge, was presented to Miss Pearce. 


Coming Events 


King Edward Memorial Hospital, Ealing, E.13.—The 
past and present nurses’ reunion will be hel "on June 25, 
at 3.30 p.m. All former nurses will be welcome. 

Nationa! Association of State-Enrolied Assistant Nurses 
(Birmingham).—A meeting of State-Enrolled Assistant 
Nurses will be held in the Selly Oak Infirmary, West 
Birmingham, 29, by kind permission of the Matron, Miss 


E. Wheeler, on Friday. May 27, at 7 p.m., to form a branch. 


of the Association. Nominations for committee personnel 
will be welcomed at the meeting. The meeting will be 
addressed by Mrs. C. M. Stocken, General Secretary, National 
Association of State-Enrolled Assistant Nurses. All State- 
a Assistant Nurses in Birmingham are urged to 
atten 


The National Hospital, Queens Square, W.C.1.—Two 
lectures on Neuro-Radiology will be given in the Post- 
graduate ge in Neurological Nursing, as follows :— 
23, at p.m., Techniques in Neuro- Radiology, by 

Miss A. Hamilton; May 30, at 6 p.m., Neuro- Radiology, by 
Dr. Hugh Davies. An invitation is extended to all senior 
nurses, 


not later than the first post on 

Wednesday, June 1, addressed 
to ‘ Crossword Puzzle, No. 36,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no_ other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and het 
decision is final and legally binding. 


ct later S must reach this office 


Clues Down: 2.—Practised. 3.—A fruit in time. 

4.—Fever. 5. ae across for examination. 
é. —Good timekeepers sound unreliable. 7.—They 
see a future in the stars. 9.—She sounds 
as though she has in French. 11.—Exact, but it 
ends in sorrow. 13.—Flask. 17.—Flirtatious 
silverware ? 18.—Covers. 22.—Ran out in vapour 
eddies. 23.—A blue moon, for example. 
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A NEW BRANCH FOR NORTH WALES 


Asa result of the meeting held at Wrexham 
in the Council Chamber of Wrexham Rural 
District Council, on Tuesday, May 17, it was 
decided to form a new Branch. 

Councillor Mrs. C. Jarvis Jones, the Mayor 
of Wrexham, presided. 

Miss L. E. Montgomery, Northern Area 
Organiser of the College, gave an address on 
The Importance of Organization of Nurses, 
stressing the need for unity and active interest 
in nursing policy because of the representa- 
tion on and the work to be done by the new 
negotiating machinery, the Whitley Council 
for Nurses and Midwives. 

It was unanimously resolved to form a 
new Branch, to be called the Wrexham and 
District Branch.. Officers were elected as 
follows :—Chairman : Miss N. Lowe, Wrexham 
and East Denbighshire War Memorial 
Hospital. Honorary Secretary: Miss G. M. 
Norman, Wrexham and East Denbighshire 
War Memorial Hospital. Honorary Treasurer : 
Miss F. E. Farnell, Meadowslea Hospital, 
Penyfford. Committee Members: Mrs. D. 
Roberts, the Misses W. V. Gray, M. Hughes, 
Parry, H. Pearce, D. A. Powell, M. E. Price, 
and F. M. D. Senior. 
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Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


Ward Sisters Meet at Plymouth 


The Ward and Departmental Sisters’ Group 
within the Plymouth Branch held their third 
Annual Post-Graduate Study Course of three 
days from April 28 to 30, finishing with 
a dinner at the Grand Hotel, Plymouth. 


The course was very successful, attendance 
at each lecture being the highest obtained so 
far. The lectures were extremely interesting, 
being given by the leading physicians and 
surgeons of the South West. 


The dinner on Saturday night was the 
“high spot.”’ The chief guest was Viscountess 
Astor; Mr. Norman Capener presided. Other 
guests were Mrs. Anderson, Western Area 
Organiser, Mrs. Lawrence Spear, President of 
the Plymouth Branch, Mr. Lawrence Spear, 
and the lecturers and matrons of Plymouth 
hospitals. 


Lady Astor kept the company highly 
amused and entertained by her speech when 
responding to the toast to the guests, which 
was proposed by Miss Edgecombe, Honorary 
Treasurer of the Plymouth Ward and 
Departmental Sisters’ Group. 


College Announcements 


*ANNUAL GENERAL MEETINGS AND 
CONFERENCES 


Provisional Programme 

The provisional programme for the Annual 
General Meetings, to be held in Cardiff from 
June 29 to July 2, is as follows :—Wednesday, 
June 29—Private Nurses Section: 2.30 p.m., 
Annual General Meeting, followed by Dis- 
cussion. 4 p.m., tea at the City Hall, Cardiff : 
Ward and Departmental Sisters’ Group 
Meetings to be held in the Reardon Smith 
Lecture Theatre :—10 a.m., Annual Report 
and Conference. 12.30 p.m., luncheon at the 
Park Hotel. 2.30 p.m., Business meeting 
and lecture to be announced later. 
6.30 p.m., coach trip to the Wye Valley and 
Tintern Abbey. Price 6s. 9d. Thursday, 
June 30: Royal College of Nursing Meetings. 
ll a.m., Divine Service at St. John’s Church, 
Cardiff; the Address will be given by the 
Rt. Rev. The Lord Bishop of Llandaff (Acting 
Archbishop of Wales), President of the Cardiff 
Branch, Royal College of Nursing; 3 p.m., 
Annual General Meeting at the Reardon 
Smith Lecture Theatre; 4.30 p.m., tea at 
City Hall; 7.30 p.m., Civic Reception for 
delegates by the Lord Mayor of Cardiff at 
the City Hall. Friday, July 1: Branches 
Standing Committee Meetings in the Reardon 
Smith Lecture Theatre. 10 a.m., Quarterly 
meeting; 1 p.m., Luncheon for branch re- 
presentatives at the Park Hotel, price 8s. 6d.; 
2.30 [p.m., Quarterly meeting; 8 
Professional Conference at Reardon Smith 
Lecture Theatre; Subject: The Nurses’ Bill, 
1949. Saturday, July 2: Sister Tutor Section 
Meetings. 10 a.m., Annual Meeting; 11 p.m., 
Open Meeting; 1 p.m., luncheon, price 8s. 6d.; 
2.30 p.m.: Conference; 4 p.m., tea at the 
Park Hotel; 5 p.m., Committee Meeting. 
Public Health Section Meetings—12.30 p.m., 
luncheon at the Park Hotel, price 9s. 6d.; 
2.15 p.m., Annual Meeting and Conference; 
3.30 P.m., Open Conference; 4.30 p.m., 
tea by invitation of the Lady Mayoress of 
Cardiff. Friday, July 1 at 2.30 p.m.: Visits: 
there will be coach trips to Sully Hospital, 
Sully, price 5s. 6d., The Welsh National 

useum, price 5s. 6d., and St. Fagan’s Castle. 
Early application is advised. 

It has been decided to charge a conference 


fee of 10s. 6d. to attend the whole session. 
Any member unable to do this may attend a 
Sectional meeting on payment of 5s. These 
fees will include afternoon teas. It is hoped, 
however, that members will do their best to 
be present during the whole four days. 


Application forms may be obtained from 
Miss I. G. Morse, Cardiff Royal Infirmary. 
Full programme will be published shortly. 


Education Department 


Refresher Course at Nottingham 


There are still a few vacancies for health 
visitors, school nurses and tuberculosis visitors 
at the residential refresher course which is 
being held at Lenton Firs University Hall of 
Residence, University of Nottingham. There 
is much of interest for nurses and an oppor- 
tunity to study in the atmosphere of the 
University. Coach tours in Derbyshire and 
visits to the theatre in Stratford-on-Avon 
have been arranged for students attending 
the course. For details see last week’s Nursing 
Times. Particulars may be obtained from 
the Director in the Education Department of 
the Royal College of Nursing. 


Public Health Section 


The Industrial Nurses’ Discussion Group within the North 
Western Metropolitan Branch issue an open invitation to a 
film show of The Control of Infection by Surgical 
Dressings, by courtesy of Imperial Chemical Industries, 
Limited, to be held in Cowdray Hall, the Royal College of 
Nursing, on Thursday, June 2, at 7 p.m. There will be a 
silver collection. 


Branch Notices 


Exeter Branch.—A general meeting will be held on 
Thursday, June 2, at 8 p.m., at the Royal Devon and Exeter 
Hospital, Exeter. Items to be discussed include the Nurses 
Bill and the resolutions for the Branches Standing Committee. 


Glasgow Branch.—A general meeting will be held on 
Monday, May 30, at 7 p.m., in the Scottish Nurses’ Club, 
203, Bath Street. Agenda and resolutions of the Branches 
Standing Committee, to be held on July 1 will be discussed. 
It is hoped that Miss Stewart, Secretary of the Scottish 
Board will be present at 8 p.m., to discuss the Nurses Bill 
and Nursing Problems of the Present Day. Members are 
urged to be present, as the meeting affects all members of 
the profession. Tea will be served. 


MEETINGS AND DISCUSSIONS 


Buckinghamshire Branch 


The President of the Royal College of 
Nursing, Dame Louisa Wilkinson, R.R.C., 
spoke at the eighth annual general meeting 
of the Buckinghamshire Branch, held at 
the Public Health Centre, Slough. 


Dorset Branch 


A combined meeting of the Dorset Branch 
of the Royal College of Nursing and the 
Dorset Branch of The Royal College of Mid- 
wives was held on April 25, at the Weymouth 
and District Hospital, by invitation of Miss 
Hughes, Matron, to hear an_ interesting 
lecture on Toxaemias of Pregnancy, given by 
Mr. Beaton, M.B., F.R.C.G. The lecture 
was followed by tea, very kindly provided 
by Miss Hughes. 


Paisley Branch 


At a recent meeting, presided over by 
Miss Shearer, President, before an audience of 
members of Glasgow, Lanarkshire and Paisley 
Branches, Miss Stewart, Secretary of the 
Scottish Board of the College, gave an address 
on current professional affairs, which covered 
the deliberations of the! Nurses and Midwives 
Whitley Council to date; the implications of 
the new Nurses Bill and the reconstitution of 
the General Nursing Council. Questions were 
asked and answered, and afterwards the 
meeting expressed their cordial and apprecia- 
tive thanks to Miss Stewart for her clear 
exposition of matters of vital importance to 
the nurse and her profession. 


Seaside Cottage at Bonchurch 


Miss Wrathall, Superintendent of Seaside 
Cottage, at Bonchurch, would like to thank 
all nurses and friends who so generously 
contributed to the Veranda Fund; she was 
very encouraged by the kind letters which were 
too numerous to answer individually. 

The cloth worked by Miss Burgess was 
won by Miss Stevens, of Barnstaple, with a 
collection of £8 10s. Od. A second prize was 
given to Miss Oldroyd, of Coventry, whose 
collection amounted to £8 Os. 0d. Altogether, 
from the veranda cards and with the many 
useful gifts for the stalls of the sale of work, 
the donations amounted to /88 Ils. OQd. 
Other efforts held at Seaside included a whist 
drive, bridge drive, a concert, a jumble sale 
and a sale of work, which brought in 
£88 6s. Od., making a total of £170 17s. Od. 


NURSES’ APPEAL COMMITTEE 


May we plead again for an increase in 
regular monthly subscriptions ? We are most 
grateful to the kind individuals and to the 
nursing staffs of hospitals who help our Fund 
in this way. But these are a very limited 
number and we badly need more donations. 
Most people could spare a small contribution 
each month, and the total collected from the 
staff of a hospital is very valuable. It is 
reassuring and encouraging to know that a 
certain sum of money will arrive each month 
without fail. Please help us in this way. 


Contributions for the Week ending May 21, 1949 


£ s.d 

College Member 41478 és 10 0 
In grateful and affectionate memory of H. E. H. 

(in place of flowers) 10 
The Matron and Nursing Staff, Ramsgate General 

Hospital (monthly donation) .. “a os 10 0 

Miss C. M. Hardy =e 

Total 


We acknowledge, with many thanks, parcels from Miss 
Ceaplen, Miss Cassell and Miss Winter. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
pe of Nursing, la, Henrietta , Cavendish Square, 
on, W.1. 
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CORRESPONDENCE 


The Training of Health Visitors 


I view with concern the recent suggestions, 
put forward in the nursing press, that the 
health visitor, as such, is becoming redundant. 


It is my experience, as a worker in the 
field, that this service is much appreciated by 
the community, help and advice being 
welcomed by all classes. 


Surely statistics have proved that mortality 
and morbidity have decreased where the 
percentage of health visitors is adequate ? 
As the essence of health visiting is to keep 
the community well, in my opinion, this can 
best be done when the health visitor has a 
profound knowledge of the sick and the 
conditions which lead to ill-health. The best 
results can be obtained only where the health 
visitor is responsible for the family as a whole, 
calling at regular intervals and being available 
for advice between visits. She need not 
necessarily be a specialist in all the fields of 
public health, providing she has a sound 
training and sufficient foresight to refer to the 
specialist when necessary. 

When preparing the new syllabus for the 
future training of health visitors, those re- 
sponsible would do well to seek ideas from 
the practical workers in the field, who, I am 
sure, have much of value to contribute. 
They would, no doubt, be only too pleased to 
have an opportunity to express their opinions 
from the light of their own experiences. 

COLLEGE MEMBER 52916. 


Liberal Party Proposals 


In reply to the article contained in your 
issue of February 19 on the Liberal Party 
proposal on nursing, at the time of publication 
I was abroad and did not see it till I returned, 
and then we were concerned with the passing 
of the resolution dealing with this subject 
at the Annual Party conference at Hastings 
late last month. The resolution has been 
passed and there are one or two points which 
we would like to clarify with regard to the 
article mentioned. 

My speech at Hastings in moving the resolu- 
tion dealt with the points referring to the 
Working Party’s Report so I will not reiterate 
them here. We do suggest in our report, 
The Great Partnership, that there are many 
jobs in nursing, both in hospitals and homes, 
which do not require great technical skill and 
for these jobs we sucgest the first grade of 
nurses, who can help t> restore the immediate 
sick to health without depending entirely on 
the more highly educated women to enter 
training. The woman power situation alone 
shows that there are not enough girls leaving 
grammar schools to fill the needs. 250,000 
leave school annually : 14,000 leave at the 
age of 17to 18 from grammar schools; 25,000 
leave secondary grammar schools at the age of 
16 to 17;, 210,000 leave secondary modern 
schools at the age of 15 plus. The first category 
has to meet the needs of all the professions 
and the estimated need for the nursing pro- 
fession has been put at 42,000. The first two 
groups are deficient by 3,000 without allow- 
ance for any other professional need. 

The second point your contributor makes has 
been misunderstood. The designations Sister 
Surgical, Sister Medical, etc., are for purposes 
of identification of specialisation and function 
in hospital as is now acommon practice. There 
is no question of depriving a person of the 
right to use her own name. 

The report is, of course, not dogmatic about 
salaries ; this is not a constant factor and the 
guiding principles should not be related to the 
cost of living and other professional scales. 
Nurses do get their training free, in the main, 
and contrasting to other medical anxiliary pro- 


Editor, 


fessions receive a Salary in return for their labour 
given to the hospitals during training. Occupa- 
tional therapists and physiotherapists form the 
backbone of the staffs of their training schools 
and get no remuneration, and in common with 
dispensers, radiographers, dieticians and 
almoners, who all contribute labour during 
some part of their training, pay for the privilege 
of learning and also for their keep during their 
student years. 

In conclusion we regard the trained nurse 
as a highly skilled and important member of 
her profession and view with distaste the fact 
that many students get as much and in a few 
cases more monetary reward than a person 
who has completed a four year training or 
longer and has gained proficiency certificates. 
As long as this state is allowed to continue 
there will he no incentive for a girl to enter 
the profession. 

With regard to midwifery we feel that the 
needs of the matter are of paramount im- 
portance. As the woman power situation is such 
as to preclude enough midwives to supply the 
demand, the training of suitable women in an 
auxiliary capacity would help those already 
trained who are grossly overworked. In view 
of the steadily declining birthrate it would seem 


foolish to train fully more women, if they were 


available, in order to produce saturation 
point in a few years. If the birthrate kept 
up its present trend the insistence of much 
greater numbers of fully trained midwives 
would, within a decade or two, result in more 
than one midwife being available for each 
mother. As, however, the woman power situa- 
tion does not allow of this, and with the fall 
in birthrate there will be less women available 
in the future the proposal put forward in the 
report would appear to be the only workable 
solution to the problem. 
WENDY WILLS. 


The Question of Retirement 


The report of the Working Party on Mid- 
wives is a work of very fine order. There is, 
however, a very important item for which 
no improvement has been recommended, 
i.e., Retirement. 

Why cannot we have an arrangement like 
the Police-force, for instance—optional re- 
tirement after 21 years’ service ? A midwife’s 
work is just as arduous and more responsible 
in its own particular way. . 

I feel sure that such an arrangement would 
be an incentive to recruitment, and it might 
be the means of a constant influx to the 
profession, of women of all ages: it would 
certainly be a practical and sensible method 


of settling the ‘‘ Pension rights’’ for those ~ 


“older women” entering the profession. 
It would make life easier for those women 
who are tired, having worked for many years 
during which conditions were harder than 
they are to-day—but must “hang-on”’ in 
order to gain their pension rights, and it would 
certainly be happier for the keen, and healthy 
women who want to carry on. 

Let them be the ones who get the added 
years for pension purposes, the ‘‘ added years ”’ 
representing their ‘‘ extra years’”’ of service. 

S.R.N., S.C.M., 
COLLEGE MEMBER 33864. 


The Nurses Bill 


Before the Nurses’ Bill becomes law we 
must see to it that the position of the male 
murse is made clear. If the future qualified 
State-registered male nurse is to be included 
on the general register instead of, as at present, 
on an affiliated register, is he qualified to 
nurse female patients? What do the women 
of the country feel about this? Have the 
various women’s organizations been asked to 
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The Editor welcomes letters from readers, and wishes to publish as many as possible each week, 
Correspondents are therefore asked to make letters as concise as possible, to enable us to covers 
ae of subjects, The opinions published on this page do not necessarily represent the view, 


give their views ? Should the qualified mal 
nurse be considered equal with the qualifie 
female nurse since both his training ang 
experience are at present limited ? Will not 
his work and usefulness too, be limited) 
And what about his salary ? 

COLLEGE MEMBER 4995] 


Men and Midwives 


May I point out to Gordon Vining and ay 
others who may be so misled, that Midwife 
is not a horrible word. Such a statement 
shows lack of knowledge and understanding 
of what is implied. 

A woman, during the anxious months and 
weeks when she is preparing for the newcomer, 
needs friendly and understanding help and 
advice on many subjects. During the try; 
and critical hours at her labour a sympathetic 
confidant must be to hand. 

How could a man who had all the letter 
of the alphabet following his name in any way 
approach this calling ? No! from the earliest 
days (see the Book of Exodus) it has been the 
province of women. 

Midwifery, Mr. Vining, is not for you, 
to sick nursing, to which midwifery is not 
even slightly similar. It is a separate profession 
and calling and the only qualified persons to 
deal with these situations are women. 

H. Disre, S.R.N., S.C.M., Queen’s Nurse, 
(A Midwife), 


Trade Unions and Nursing 


A few days ago a trade union purporting 
to represent all grades of hospital employees, 
and anxious to recruit trained and student 
nurses to its ranks, held a meeting in a well 
known London hospital. 

Two speakers were present, and, in the 
course of their address, disclosed not only the 
names of the hospitals in which they had 
taken part in disputes between individuals 
and management committees, but also the 
names of the individuals concerned. As was 
intended, these disclosures threw considerable 
light on the functions and aims of the trade 
union, but produced a feeling of profound 
horror and dismay amongst the members of 
the audience who felt that such disclosures 
were a complete betrayal of professional 
loyalty. Further, during the course of rather 
heated discussion, it was alleged by one of the 
speakers that they were paid to create bad 
feeling. 

I feel that these facts should be made as 
widely known as possible to all members of 
the profession. COLLEGE MEMBER 29222. 


A Letter of Thanks 


May I express to the Committee and 
members of the Preston Branch of the Royal 


College of Nursing my deep appreciation for | 


their kind sentiments and the gift they gave 
to me on my retirement as Secretary of the 
Branch. D. LAFFERTY. 


ACKNOWLEDGMENT 
Miss Agnes H. McIntosh, until recently 
Matron at St. Alfege’s Hospital, Greenwich, 
London, S.E.10, wishes to thank all members 
of the staff who were associated with the 


presentation of beautiful gifts and the farewell 


party on her retirement. 


CORRECTION 


In the report of Dr. W. J. T. Kimber's 
address to occupational therapists, it should 
have stated that not at present, but when in 
full operation, the Health Service would cost 
£500 million a year, and that in the service of 
our fellows we owe it to them, and not to 
committees, or a Minister with political views 
which possibly we hold in abhorrence. 
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PLAIN TALKS ON INFANT FEEDING 


No, 


Can the infant cope with 
Whole Milk Protein? 


Advanced opinion holds that it cannot unless that protein 


is reduced in quantity and character and so rendered 
acceptable to the child’s digestion. This conversion of 
cow’s milk into the nearest possible approximation to 


mother’s milk, is what the makers of Trufood have > 


achieved. Humanised Trufood is no rough and ready 
approximation to mother’s milk. The cow’s milk is 
broken down and reconstituted so that the nourishing 
factors are brought together again in the same percentages 
as they are found in human milk. Taking human milk as 
their guide, the makers of Trufood have, as it were, 
‘remodelled’ cow’s milk into breast milk. Fat, protein 
and carbohydrate content is practically the same in both; 
likewise the amino-acid composition of the proteins — 
a vital feature, as every doctor knows. The fat is finely 
mulsified as in mother’s milk; and there is no hard, 
ndigestible curd. Its calorific value is practically identical 
with that of mother’s milk. One of the special features 
of Trufood is that there is no variation at any time in its 
haracter Or content. Trufood costs more because more 
pare and research must be given to its making. Literature 


iving detailed information can be obtained by writing to 


Bl rufood Ltd. (Dept.N.T. 12 ), Bebington, Wirral, Cheshire. 


THERE ARE PLENTIFUL SUPPLIES OF 
TRUFOOD AVAILABLE 


ar by the Makers of Trufood— 
AREST TO MOTHER’S MILK 


610-1 166 
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ALCO 


you oul 
tn all weathets 


When you have to go out at all hours, in all weathers to 


help someone — help yourself to a cup of hot Bovril before 
you go. The goodness of beef in Bovril keeps you going 


BOVRIL cheers 


BH19a 


cheerfully and well. 
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Camp 
Surgical 
Supports 


and Belts 


| 
| 


sill 


| 


(Equipped with Precision-Fitting Adjustments) 


are supplied and fitted by Camp Authorized Agents 
throughout the country. . Camp trained surgical 
fitters are always available for attendance at hospitals, 
nursing homes orat the patient’s home. 


Camp Supports are designed for use in the treat- 
ment of physical disability, deformity or disease. 


TRADE MAR 


Surgical Supports 


Ss. H. CAMP & COMPANY, LTD. 


19, HANOVER SQUARE, LONDON, W.1I. 
Telephone : MAY fair 8575 (4 lines) 


KCR 2234/171 
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